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preface- 



Notwithstanding the numerous Manuals 
of Anatomy in the hands of Anatomical and 
Surgical Students, it occurred to me that 
something of a concise and more practical 
form was still wanted. In consequence^ I 
have employed my leisure hours in composing 
this small Treatise, in which I have endea- 
voured to give a correct Epitome of Anatomy, 
interspersed with Physiological and Surgical 
remarks, calculated to instruct those anxious 
of acquiring practical knowledge, and also to 
refresh the memory of Practitioners, who have 
little leisure to read voluminous works. The 
conversations are conducted in a manner 




deemed the best for conveying iieeesaary in- 
fonnation to mj readers, and in a style fami- 
liar and plain. 

The organic derangements of the different 
]>arts are nbortly pointed out ; and the dis- 
eases occasioned by, or inducing them, are 
enumerated, without entering into any par- 
ticular description of tbem, which would have 
been foreign to my present purpose. These 
are generally placed after the Anatomical, 
Physiological, and Surgical descriptions of the 
different organs. 

I have not scrupled to make repetitions, 
when they seemed to be requisite for imprcH^ 
ing important Facts upon the mind of my 
young readers. For their assistance also, 1 
hare frequently marked the accentuation of 
words most apt to be mispronounced, without 
any view of dictating to those advanced in 
their studies, and familiar with Anatomical 
phraseology. 

It is presumed that this concise Treatise, 
beddea being an agreeable and useful ]iocket 
companion to Anatomical and Surgical Stu- 
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^'' iMD abb 1»e flmnj well'adapted'io the 

OD. 

kl C6!Nirjift8Att6vB dki the PbinciI^lss 
fsiAtticT of 9t;ifotfiiy> trill bdnatpyimo- 
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CONVERSATIONS 



ON 



ATOMY, PHYSIOLOGY, 



AKD 

SURGERY. 



V^HAT are the two parts of which the human 
generally said to be composed ? 
The solids and fluids, 
low are the 8<^ds divided ? 
into hard and soft parts. 
Whtkt are denominated hard P 
rhe bones, and cartilages. 
S'liatsaft? 

The musdes, viscera, and all other parts, 
low are the fluids divided ? 
[nto the chyle, Mood, lymph, secretionR, and 

3118. 

3y what are the bones bound together in the 

subject? 

By ligaments and cartilages, and sometimes by 

don. 

By what in the skeleton ? 

By their own ligaments, and form what is called 

folskelekm; or by wires and plates, to form an 

litkelelon. 

Eiow are the bones of the human skeleton gener- 

rided? 

B 



2 THE DIFFERENT KINDS 

A. Into those of the head, trunk, superior and in- 
fsrior cztremitieB. 

OF THE BONES OF THE CRANIUM. 

Q. Enumerate the bones of the cramum 9 

A. The cranium is composed of eight bones^ the 
frontal, two parietal, two temporal, the oodpital, sphe- 
noidld, and ethmoidal ; the two last are also oonmion 
to the hones of the face. 

Q. What connects them together ? 

A. Sutures, 

Q. How many uyss of sutubxs are there ? 

A. Three : they are said to he truey when the edges 
of the hones are serrated and indented into each other ; 
to hefaisey when the edge of the one bone overlaps that 
of the other ; and harmonio, or harmoniay when the 
edges of the bones are simply applied to eadi other. 

Qp Whskt sutures 9xe true ? 

A. The ooroqal, sagittal, and lambdo&daL 

Q. WhsLt sutures are CBiXMfBtUef 

A. The temporal or aquamoui. 

Q. What sutures are kwruwme 9 

A. The harmonio satmei oonneot the besiet of the 
face. 

Q. Whatistheateio^iofiof the(;orofia/jtitofv? 

A. It runs aorosa between the frontal and parietal 
bones. 

Q. How ii the iiwjIfo/MiAMV placed? 

A. It is placed longitudinally on the summit, and 
cnnnQCts the parietal bones to esidb other. 

Q. How is the lambdokkU suture situated ? 

A. It oommeneea at the posterior part of the parie- 
tal bones, stretches obliquely downwards on each side 
of the occipital bone, and connects it to the parietaL 

Q, What is meant by the mUiiammUm of the kmUh- 
doidalsutur^f 

A. That part of the lambdoidal sutuie between the 
qoo^tal and temporal bones, is called atUUmnmUa 
suturae lambdoidSHs. 



OV ailTUMIB. 8 

[)escribe the ttrnpomd or tqvammu tuiurei 9 
the sqnamoiu sature is soiiicirciilar, and oon- 
ba temporal bone on either site abore to iho 
L The upper curved edge of the temporal 
■hove, and oveAapt the edge of the parietal 

WhBX are the addUamerUa of the t^ptammu ni- 

Those parts of the squamous sutures between 

der and back portions of the parietal, and iha 

and badL of &e temporal bones, become ser. 

srad are sometimes termed atURtametUa tuiSras 

boo. 

IHiat oAer nUum are there besides those at- 

mentioned? 

The eOnmoiUbdy tphenoiUkdy tranneney MygomaHcy 

mnonio sutures. 

VHiat advantoffet are derived from the Sutures of 

inium? 

Ossification in the foetus is more speedily com- 

in diffsrent bones, than if the cranium had been 

1 of one : the bones being at some distance tmn 

ther at birth, can be made to approach and over- 

dh other, to yield by their elasticity, and thus to 

modate the head of the child to the passage : the 

• also afford a firmer adhesion to the dura mater, 

. free communication between the external and 

lal vessels, especially in young persons ; and they 

mtiy prevent a fracture from extending farther 

the suture, with whidi it comes in contact. 

OF. THE FRONTAL SOKE. 

Describe the situation of the frontal bone? 
The Of fnmHa forms the anterior part of the 
am, and the upper part of the face. 
Into how many portions is it divided ? 
Inte a frontal and facial portion. 

B2 
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4 DESCHIPTION OP THE 

Q. WTiM ia iu general furai ? 

A. Im ahape aomewlial menilileB a aliell ; iu upper 
pan is concave uiCernally, and cuiivez exKrnall^. 

Q. What are the jiruceitea o! the fronlal tone P 

A. At the inner side of the orbits are the two >nMr- 
nal angular, liGtweeii wliich ia the niuai proresa i at 
the outer side ol (he orbits are the Vera erhmal angu- 
lar t t>et«een the inunuJ and external anf^ilar pm- 
ceuea, on either aide, the two mpereiliaTs ridget at- 
tend, from ivhicb [be two orbilar procenea or plaUi 
run back, forming the upper part of the orbit ; and 
tivo roundish emhietKet ore frequently obaerred above 
the internal ends of the auperdtiary ridffea, and behind 
the excenial atigular proceeaea are the temporal pro- 

Q. What parts are attached to (he iiUenml aafftilar 

A. The Domvatvr Aiperci/ii, and more internally the 
carlilaffinoia pulley of Uie obliquus sjipcrior mtiicie of 
the eye. 

Q. What ia attached to the leraparal riilge t 

A. A part of the temporal mtucle, and of the opo- 
learotic expansion which covers it. 

Q, What IB contained under the emine 
tiie superciliary ridges F 

A. They sra inunediately over the cavt 
/ronlai lin'MCT. 

Q' Hov can frontal sinuses lie formed ii 

A. The bones of the cranium 
ericmal and an internal hard plate, called tallica ; 
ivhen they are separated, the sinusea are funned i 
(ween them. 

Q. What connects these two tables ? 

A. Canoelll, or diploi of various thickness. 

Q. Mtiat is the appearance of the fronml bona d 
Ipmidls* 

A. Itl concave surface i> furrowed and siouated. 

Q. What produces those/nmnfs and nil 

A. Branches of the arteries of the dura 



tMMAt BOKE. 6 

I in ihe ttirrows ; and the eanoohiHont of the 

r lobes of the bnin lie in the sinuodtiet. 

Vha,t prooeues appear intenuJlf P 

"he spine in the middle of the under part of the 

tending apwarda from the amTCK prqfec t ioi u of 

itar proeesees on either sidCi 

rhat parts are attached to ibBfironM tphm 9 

lie end of iStatfata major. 

rnaic resv on cne jMr^^scfwi^ unmr prootMtnr 

lie two anterior lobes of the brain. 

^escribe the depretsunu of the frontal bone f 

tehind the temporal end of the saperdUarj 

there is a rinuotUif in the orbitar deprearions ; 

each internal angular process a tmoffpil; tiia 

lybsM ; afiunre between the orbitar p r oc es se s ; 

^frcnUd furrow internally extending upwards 

le spine. 

rhat is contained in the temporai tinuotUjf $ 

The tachrpmal ifiand, 

rhat is attached to the smatt pU under eadi 

1 angrolar process ? 

[lie carHk^iinout piuUeff of the superior obHcpie 

ilearis muscle. 

Hiat occu|Ses the iemporal foua 9 

*art of the iemportd fmude. 

fhat is pbced in die >lMcirs between the orbitar 

»? 

rhe cribr^vrm fdtOe of the ethmoid bone. 

^Fhat occupies the fronial furrow 9 

Hm upper part of the tupeHor kmgUudhwil slmu 

iura mater. 

Sow many^bftamnci are found in the frontal 

rhree on each ride. The f&nmen mpra-crbUa' 
Mar the inner end of eadh superciliary ridge ; 
tmsn orbUaHum kntemum anteriuu^ et potlertuM^ 
n the orbitar plates of the frontal and ethmoidal 
about half an inch distant from one another in 
rbit ; and internally the foramen coeeum in the 
u at the under part of the spine. 

B3 



THE FRONTAL BONE. 

Q. What pasiies through the foramen supra-orlAia- 
riumf . 

A. The frontal artery and nerve. 
Q. Whence does this artery arise ? 
A. The frontal artery is said to he a branch of thi 
ophthahnic, but it is in reality a continuation of th 
trunk of the ophthahnic. 
Q. Whence comes the frontal nerve 9 
A; It is a branch, or rather a continuation of th 
trunk, of the ophthalmic nerve, sent off from the fifti 
I pair. 

Q. What passes through the two foramina orUiari 
intemaf 

A. Small twigs from the ophthalmic nerve, and smai 
branches from the ocular artery, pass through thei 
into the nose. 
' Q. What is transmitted through the foramen ooi 

[ cum 9 

A. Small blood vessels pass through it into the sul 
r stance of the bone, and frequently into the nose : her 

' too the superior lonffitudinaJ sinus takes its origin* 

( Q. What is the state of the frontal bone m ih 

\ foetus 9 

\ A. In the foetus, at full time, it is divided perpei 

I dicularly in the middle ; at the upper and back part ( 

j the two pieces it is incomplete, and forms part of tl 

i bregma or fontanella ; the frontal sinuses, and the n 

percUiary foramina, are not yet formed. 

Q. What purposes does the frontal bone serve ? 
A. It defends and supports the two anterior lobei < 
the brain ; it forms a great part of the orbits ; and 
assists in forming the septimi narium. 
Q. What are its conneaions 9 
^. A. The coronal sutuie connects it above to the p 

- rietal bones; the sphenoidal below to the sphenoi 

bone ; and the transverse suture anteriorly to the bom 
of the face. 



:» 



THB PAEXBTAI. BONK. 7 

OF THE PARIETAL B0ME8. 

Oescribe the situation and form of the pariekU 

They are situated on the lateral and saperior 
of the cranium ; are somewhat quadrangular; 
eir upper and fore sides are longer than those 
I and below; their inferior side is a ooncave 

iheir inferior and anterior angle is so acute, 

resembles a process. 
What is the external appearance of the parietal 

It is smooth and oonvez, and eihibits a trans- 

lemidrcular ridge. 

What is attached to that ridge 9 

Part of the origin of the ten^poiral nuuele. 

Has the parietal bone any foramina 9 

It has generally one^ named foramen parUkUe^ 

ts upper and hack part. 

What vessels pass through it ? 

A twin £ram the integuments passes into the 

lor longitudinal sinus ; and sometimes also a 

branch of the temporal or occipital artery is sent 

gh it to the falK and dura mater. 

Are there any depreetUmt on its internal sor- 

Yes ; it is indented with furrows, which begin 
trunk at the inferior and anterior angle, and 
B into many ramifications ; there is a dqpressioa 
oove along its upper edge ; a fossa near its poste- 
and inferior angle; and several other irregular 
sssions in various parts of it. 
. What forms the furrows proceeding from the 
ior and anterior angle of the parietal bone ? 
. The trunk and branches of the menhtgeai artery, 
h. is sent off from the internal maxillary. 
. What is contained in the groove under the sa- 
J suture ? 
« When the parietal bones are i^aoed together. 



8 PABIETAL BONE. 

the Umgihidinai sinus occupies the groove formed in 
the hones. 

Q. Mliat is oontalned in the fossa near its inferior 
tM posterior angle ? 

A. A part of the kUerai sinus. 

Q. What o ce wp ie s the tmmerous irreguiat depret- 
ilmsf 

At The difierent eonvdutSons and prdminenees of 
thehndn. 

Q. Have the parietal hones two ti^tes and a d^pieU 
between them ? 

A« Tes; Iheir tMm and diplo^ are veiy oompiete 
and distinct. 

Q. What Is the tiais of the parietal bones m the 
foetus at full time ? 

A. Their sides ard indom|det<>; they have no foro' 
men parieiaie; laid between them and the divided 
middle of the OS firontis is an imossified space, filled by 
a strong Ugamentons membrane, called the bregma or 
fonianella. 

Q. Describe the emneafions of the parietal bones ? 

A. They an co nn ecte d above to each other by the 
sagittal snturo ; before to the frontal bone by the eo^ 
ronal suture ; Mowto the temporal bone by me sqna^ 
mous suture ; to the sphenoid bene by the sphenoidal 
suture $ and behind to the oodpital bone by the lamb- 
doidal suture. 

Q. What pufpoeet do the parietal bones serve ? 

A. They form the superior and lateral parts oi the 
CfartifHH, support and protect the lateral lobes of the 
braiiL 

OF THE OCOmTAL SOKE. 

Q. Where i» the O0dfpite/doM situated? 

A. la the posterior and inferior part of the cra- 
nium. 

Q. Whatisits/^wv? 

A. It is somewhat rhomboidal, with its upper angle 
rounded, its two lateral ones obtuse, its inferior one 



- OCOIPITAL BOMB. ' 9 

id, and projecting forward! into the form of a 

Hiat elevatUnt does the external surfiioe of the 

J bone exhibit ? 

[t has a superior and an inferior trantvene 

a perpendicular spine crossing these ; unequal 

f the foramen magnum ; the two condyles si- 

ooe on each side of the great foramen, deepest 

f internal parts, and mnning oUiquely forwards 

fards. 

XHiat forms the superior tr ana oer a e ndge 9 

rhe two nnueles named trapeMU ; and the origin 

weipiUhfnmUiiiu are fixed to that spine. 

^hat produces the tf^/vrior tranaverae ridga 9 

rhe rwH podUtL, and obtUpn superiom, 

^liat forms the perpendieular apme $ 

rhe muscles of the o^osite sides leave a promi- 

idge between them, which crosses the trans- 

1 their middle, and forms the oruoial spine. 

nrhat are the external depressions of the occipital 

i considerable one between the middle of the 
or and inferior transverse ridges ; one laterally 
n the ridges and temporal bones; others b^ 
the inferior ridge and foramen magnum: a 
surface round Uie condyles ; another rough 
between them and the mastoid processes of 
nporal bones ; and a semilunar notch on each 

What occupies the depression between the trant- 

idges? 

The insertion of the two con^plexi nmsdes towards 

rpendicular spine; and of the spiemi more la- 

'. 

WhsX is situated in the depression between the 

r ridge and foramen magnum ? 

rhe insertion of the recti miniores posHci. 

What is situated more laterally on thd rough 

3 towards the mastoid processes ? 



10 DS8CRIFTI0N OF THE 

A. The insertion of the two recti majores potUci, 

Q. What does the semilunar notch tend to form ? 

A. This notdi forms part of the foramen lacirum 
posterius, which is completed by the petrous portion of 
the temporal bone. 

Q. Describe the position of the two eondytes 9 

A. When the base of the cranium is turned upper- 
most, the condyles appear with their anterior ends 
eomverging, foiDowing ^e curve of the foramen mag- 
num, terminate nearly in a line with its anterior part ; 
while their posterior ends diverge a little as they fol- 
low the maigin of the foramen magnum, and termi- 
nate a few lines behind its middle or transverse dia- 
meter. 

Q. WhaXwihe/brmofihecontfylesf 

A. Their surface is circular from the anterior to the 
posterior end, and oblique, in consequence of their in- 
ner sides next the foramen magnum being higher or 
deeper, and their lateral sides depressed in an inclined 
plane. 

Q. What is the tue of that oblique surface laterally ? 

A. To form a firm articulation with the AUa$y ot 
first vertebra of the neck ; and to prevent the head 
finom sliding to either side. 

Q. What moiknu does the head perform on its con- 
dyles? 

A. The figure and position of the cond^te admit of 
motions forwards and backwards only. 

Q. Wh&t performs the rotatory motions of the 
head? 

A. The rotatory movement of the atlas^ or first ver- 
tebra, upon the second, or vertebra dentdta^ of the neck. 

Q. By what are the motions of the head, when in- 
clined from right to left, performed ? 

A. By means of the five lower cervical vertebrae. 

Q. Describe the elevaUons an the internal swrfaoe of 
the occipital bone ? 

A. It exhibits a horizontal ridge, and a perpendicu- 
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e or spine, crossing tbeSBrmer in the middle at 

igJes. 

(That dSQirvMioiit and gnmm 6am ila intvoal 

exhibit? 

our kurge depfessioni £Mniied by tbe cniei£otm 

rhich is grooved on its apez ; a carved iMsa on 

tde of the lorainan magsnm ; the ooneaTity of 

sUattm prooesa ; aad a enrved foeia on either 

Hiat parte are situated in these gieat depvee- 

iMMe two abefeihe horimital q^ae eotttain the 
tierior lobes of the brain ; ai^ the two belqer 
ge, on either side of the perpeodioolar spbie, 

the two hrn nkp hmrm ofihs mr^«Oum» 

niat parts are attaciied to the erueifirm 9fim9 

lie posterior part of tUtm JUm mtijtr Is attached 

portion of the perpeadioakr s^ae above the 

»1 ridge; and the postflorior and infiarfor part 

alff fliMor to that below it. The imUorhm of- 

i attached to the horiionttd ridge. 

yhat forma the freseet or / Mi i iSM a en the top of 

lines? 

lie posterior part of the j^peHer faiyiliifftsrf 

sitaated in the groove of the perpendlcohvr 
)Ove the horizontal; and the oaipUat nnm Im 
owit. The falsrfl/ fimiagi oowqyythe groove 
ImciBQiital ridge, 
low are thejimMetybnRed^ 
(y adnpUcatore of the dam eM*r in eontaofc 
loqpines. 

Hiat is lodged in the MinMl>lwsaeatefttberflUe 
foramen magnum ? 

^ lower ends of the bUmd tkmm Jmit before 
rit from the cranium. 

>o the kOmd ^mues go out of the eraninm ? 
^o ; their name is chuigsd as soon as they pe* 
the/oraiiifa«iMro|)ei«0H»a,hitotha^ of the 

^Hiat is situated on the eonwaUfi qf lAe euneifmn 

tf 



13 OOCIPITAI. SOKK. 

A. The medulla ebloagSta. 

Q. Wbia parts occupy tlii> cuneil foata on eithvr 
aide of ihM coucavit^ d( the ciuirafarm proceas ? 

A. thBinfiriorjalTasaltiiuueii. 

Q. How muiy foramina do we Slid in the ooa- 
pit^ bone ? 

A. Firs ; namely, the foramen uiagDum, tlie two 
anterior, and two potttior condyloid foramina- 

Q. What parts pnaii through ihe/ommfin majnuin ? 

A. The meifuJfa oblimgata, thi! nurfeini/ bload-vetieh, 
and the two aecesiory nerves, 

Q. What pua through the two anlcriar condyloid 
faranitm F 

A. The lingual, or ninth pur of nerve: 

Q. What do the two poalerior eomlylmd foramina 
transmit ? 

A. Veiia, either from the occiput or vertebral yeiat 
to be emptied into the lateral sinuses. 

Q, Wiiat are the eoimesiant of the occipital bone ? 

A. It is joined above lo the two pariecsl boiioa by 
the lambdoidal sntiire ; to llio temporal bones laterally 
lijr the additameMa suturae lambdoidaUs ; to the Epbe- 
nmd bone below by osaification similar to tliat of epi< 
phjfsb ; and to the atlas, or Hrst vertebra of the neck, 
by a double artlcolation vrith its condyles, named jnn- 
j^iiMa. 

Q. What purpaia doe* the occipital bone serve P 

A. It forms the posterior, and a good portion nf the 
inferior part of the cranium ; it supports and defeudt 
the two poeterior lobes of the brain, [he whole a( the 
cerebellum, medulla oblongata, and pnrt of the longi- 
nufinal, of the lateral : aud Che whole of the ocuijuMl, 

Q. What is the stale nf this bone in tliD infa/U at 
fuU time ? 

A. It is composed of four pieces connected by carti- 
lage ; the fiml yiixe forma oil the bone above the fora- 
men magnum, other tiro are placed at the sides of the 
foramen, and compose nearly tlie whole of the con- 
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ad the fourth piece makes the cuneiform pro- 



OF THE TEMPORAL BOXES. 

rhere ii the temporal bone situated ? 

n the lower part of the side, and in the base of 

aium. 

nto how many portions is it divided ? 

nto threoy a squamous, a petrous, and a mam- 

portion* 

vhy are such names given to those portions ? 

"he upper portion of the bone is thin and smooth, 

ith its semi-drcular margin, overlaps the tem- 

me, as a scale, hence its name squamout : that 

of it in the base of the cranium is verv hard, 
he appellation petrous ; and its external depend- 
tion somewhat resembles the mamma, hence it 
3d maMd or fnamnuUar^. 
low many processes has the temporal bone P 
Chree very conspicuous, viz. Uie mastoid or 
Qlary, the zygomatic, and the styloid ; and two 

namely, the vaginal and auditory, 
j the mammHlarif process solid ? 
^o ; it contains small cells, which conmiunicate 
Msh other, and also with the ijfmpiimim of the 

i^luit parts are attached to it ? 
Fhe stemO'mastoideus muscle is inserted into its 
(T and lower part ; and to its posterior rough 
i the trachSlo-masioidiuSy and part of the sple^ 
« inserted. 

WhaX use can the communication of the mastoid 
ith the tympanum of the ear serve ? 
It is supposed that sounds, being reverberated 
ultipUed in those cells, are increased before they 
plied to the internal ear, which is the immediate 
of hearing. 

What is the siiuaiion of the xygomaiui process 9 
It arises at the under part of the squamous por- 

C 
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tion, forming an arch ; it projects forwards to join with 
the osnuUae. 

Q. What parts lie under iihe- zygoma 9 

A. The temporal muscle^ 

Q. What parts are attached to the zygoma 9 

A. The strong aponeurosis of the temporal muscle is 
attached to its upper edge ; and, from its under edg^ 
apart of the masseter musde arises. 

Q. What is the situation of the styloid process 9 

A. It projects downwards from the under part of 
the petrous portion, with its base forming a curved 
ridge on the margin of the glenoid cavity, towards the 
root of the zygoma. 

Q. What parts are attached to the styloid procese 9 

A. It gives origin to three muscles, namely, the styhm 
ffjossusj stylo-hyoidiusi tanAstylO'pharyngBus; and some- 
times to a ligament of the os hyoides, and to anotilier 
of the inferior maxilla. 

Q. Where are the vaginal and attditorg processes si- 
tuated? 

A, Around the base of the styloid process anteriorly, 
the pars petrosa rises into a rough curved ridge, named 
the vaginal process : the rough semi-circular ridge ex. 
tending from the base of the mastoid to that of the zy- 
gomatic, is called the auditory process. 

Q. What is attached to the vaginal and auditory pro* 
cesses 9 

A. ffo particular part is attached to the vaginal ; 
the cartilcMe, to which the membiiUia tymplLni ia at- 
tached, a^eres to the margin of the auditory process. 

Q. JSnumerate the sinuosities or depressions on the 
external surface of the temporal bone ? 

A. A groove or fossa at ihe inner and posterior part 
of the base of the mastoid process ; the glenoid cavity 
Borrounded by the bases of the zygoma, auditory, and 
vaginal processes ; the glenoid fissure running across 
the cavity from the base of the styloid process of the 
sphenoid bone to the anterior part of the meatus au- 
ditorius extemus ; a depression between this fissure 
and the base of the styloid process ; the thimble-b'ke 
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or jugular fosM, u the inner tide of the styloid 



Vhat oocmpim the §romm or fiua nmt iht 

loess? 

?hbdigmtnenm9oi€tanmftomiu 

Vhat oocapiei tlie gitnoid cmii^ f 

rhe anterior part of it is lined with cutilag8| 

filled with the eandgis of the inftiior mudlhi to 

iim articnlation. 

^hat i« sitaated in the gimokljbtuing ? 

^art of the capntlar ligament of the articulation 

hed to it $ the laxator tgmpBni muade, and the 

named dnmia igmp&ni, pa« throng^ it. 

MThat is lodged in the ditjpmnon between that 

mid the styloid prooesi P 

Ptot of the ptiroiid gUmd^ and a eettular fttty 



WhaX oocnpMB the AkmbMUce cmfUg ? 
rheoommencement of the intenuU jvgtUar fftim, 
is bulged back and upwards into it, and forms 
B tenned the ^tij^H&ir diMHMi/iim. 
What things are observable on the inieffuU mr- 
' the temporal bone ? 

It is very unequal, and exhibits varioas groores | 
itroos portion of large siae projects inwards and 
ids with a sharp ridge abore, and with two flat- 
tides. 

What forms the inequalUies and grwnm on its 
* 

The oomoMAonM of the middle lobes of the tarain 
the deprassioiis ; and the wterin of the dura 
* are situated in die groovea. 
What is contained in the jMfrovf iiorliofi ? 
The three MimoNVtitor etMoia^ the oooUbo, and 
Is, which constitute the labyrinth. 
What is attached to the rfa(^ of the petrous por- 

Part of the Uniomtm eerMUL 
What parts are applied to its two flatfish sides ? 
The lateral lobe of the brain is opposed to its an- 
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tfltior aiid exterior lide i and llie iuuriur pan of the 
cerebeUum to its poBlnrior buiI inner aidp. 

Q, Bnimuirati) tlui/«iise or lUprenient uf the ioter- 
nal 8urfw» of the telopcral buiie ? 

A. They are tiro ; & groove upon the riilge of ihe 
petroua portions and a lortamu joua M tha root oTiu 
poiterior side. 

Q. WbU veBBela are situated in Ihisc ? 

A. The luperior pelnnal tiriiu a irtualed in the 
groove of the ridge { and ilie laleral antii, in the wind- 
ing fosia. 

Q. Uuv many foramina are ia the exteniul surface 
of the temporal bone F 

A. Fire; the meatus &uditoriui cxtemiu ; foramen 
gtylo-cnaiicoideuni betweea tlic styloid and mastoid pro- 
cesses ; foramen caroticum a( the irmer and fore part 
of the ju^lar fosia ; the osseoiu origin of the Eoila- 
chian tube between the glenoid fissure and the internal 
carotid artery ; and the foramen masioideani at the 
posterior port of the mastoid proceu. 

Q. What fiurpoiei does the mgufui audiloriiia exter. 
utH serve ? 

A. It admits the undulating motions of the air to 
the nendirana tympSnt, which vibrates and l»^mlnaIli- 
cate* the impulae* to llie organs of the intomal eor, 
that the aenintion of louiid may be exeiled. 

Q. What ii transmitted hy ihe/aruiRcii slyUt-mai- 
toideum ? 

A. The porlio dura of the seventh piur of ner?e«. 

Q. Mltat does Hie foramen caroticum traiisniit ? 

A. Tho internal carotid artery enters the craniuni ; 
and the ^ro' tytnpatbelio nenit passes out by il. 

Q. What is the structure of Uio Euilacliian lube ? 

A- The osseous portmn of this tube is incunaiderable 
and irregular ; it is portly cartilaginous and partly liga- 
mentous, and widens towards tlw poaterior part of the 
nostrils. 

Q. Wlint is the nw of the Euilachiau lulif ? 

A. It forms a communication between the eKt«rniil 
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ft tibt air in the tympKnnm of the ear, that Ae 

ana tympani may vibrate easily and freely. 

A ihU ttie the medium by which pain la eem* 

ded to the ear in tomeeaieBof Inflaumaiory 

roat? 

fee ; in tore throat the pain extends along ft 

a ear. 

Whtx ii the canae of both the Toloe and heuing 

tfected in Cakmh ? 

rhe sound of the voice fa dimfnlAed by the Mhtf- 

• of the /brMnina entering into the fliiNiMt; and 
Bring is impaired by tM thirling of tiie Eutkn 
"mbe^ in consequence of a slight inflammation ef 
emal membnne of the nostrils. 

Whax passes throogfa the/wMneti maiMdnm f 

rhls foramen is sometimes awanting, someiiBwa 

course of the lambdoidal suture, though eoou 

behind the mastoid piwj s ss ; it transmits a aeift 

be integuments of the head to the lateral sfaras ; 

etimes a branch of the eocipUof Oftiry to be dia* 

id on tiie bade part of the dura mater. 

How many fofitmina are in the internal snrfiMe 

tsmpotal mme ? 

Thiee, and one common to it and the ocdpHal 

Describe these foramina ? 

Themeahu audUoriuM inUmm in the posterior 

* the petrous portion, being large and procee d ing 
rdly, soon divides into several small hdes, one ^ 
, on the superior and anterior part of the mea- 
irger and more consfHcuonsthan ihe others, leads 
\ubaquediietttf FaUojp^i the fimmmi imw rnkiom 
r FMiofMimin the middle of tilie anterior side of 
M portion; the or(^ of die Mfolie ca$ud at the 
ior part of the apex of the petrous portion ; and 
fdffMti la66rwnposteriua^ common to the tempo- 
td occipital bones, is found at the middle and info* 
art of the posterior side of the petrous portion. 

What parts tfnl0r the fR«flrfi» oodSlofttif <n<0riNM ? 
The sevenU^ pair of nerves, consisting c^ a jporlfo 
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Q. How ig it mnerally divided? 

A. Into tin cribrifonn pl»M wilh its prooBBS, 

nu&l plate, the edit, and tbe two uiperior tpa 

Q. Deaoribe the aitnalroa of the cn^r^OTin pfafe 



A. Itcfl 



,y form 



rimiiiiJlf in the brae 
uppei or innir aide the 

"\ ^WaU is the aitn 

A. Tbti nnaal oUta 


uf the CTBidu 
avila galh a 


m. Bud fixm 


atioB of tba 


wards and 



wards frum tbe middle of the critirifonii piate : 
the eetU nn forniod on eitlier aide of it by ibln la 
nau of Lune, tbe exterior of nbjdi forms tbe orb 
plate, or Oi ^fmiib. 

H. Where are the ana «pon$M«( mpcriora licuuf 
A. One Qu eitbra aide vfjiKting downwards 
inwards from the uilli. 

Q. What pesaee through the/oraiuinic of the crt 

A. The offoiHory, or Gnt pair of tmmes. 
Q. What is attached to (he crinbi gaili ? 
A, Tlie anterior end of the /n^mnjor. 
Q. What ia the Me of the nasal plale ? 
A. To form the ueplam luiriuia. 
Q. What ii (he tue of the tUunaid eelta ? 
A. Tboir lae itU^lUani- iha te>me us that of 
frontal and m 



mwhidi 
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rhoae turnings and windings leem destined to 
th the force, or impetus, of the blood in the ea- 
tery before it enters the brain, lest it shoold 
its soft tender sobstanoe, and derange the Inno- 
f that important organ. 
¥hat passes through the foramen iacerum poaUm 

rhe lateral sinus of the brain, the |Mir tMi^tMi, or 

pair of nerves ; iStie ^os90jpharffngeu* or lingua- 

raUs nerve ; and the ngrout mcoeuofwu ad par 

n. 

toes the laUrml mmu pass through this foramen ? 

'X enters into it, and terminates ; and the mtmr* 

iitor twin begins within the ybitMMn AiontiiMjMi* 

[n what part of the foramen do the three nerves 
t? 

[n its anterior part ; and they are frequently se- 
i from the sinus behind, by a process of the 
later, which is sometimes osdfied. 
VHiat small bones are oontained in the tymp&- 
f the temporal bone ? 

Four, oommonly called omoula audUtu^ the mal- 
ocns, OS orbiculare, and stapes. 
Desoribe the malleus ? 

It has a round head, small neck, and manubri- 
handle, and two small processes. 
Describe the incus. 

It has a body and two crura of unequal length. 
Describe the os orbiculare ? 
It is of a round form, and is the smallest bone 
body. 

Describe the stapes ? 

It has a head, two crura of unequal length, and 
al base. 

How are these ossicnla situated and connected 
each other? 

The handle of the malleus adheres to the mem- 
, tympani, and its head rests on the body of the 
, to which it is articuhited, and the short eras of 
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the inetu in aMendcd backwardi and bound by a lli^ 
menl, ita long one is turned dowiiiordB, and with ill 
flftCtened point LS joined to the on orbiculorB, whioh alio 
adhere* to the head of the ttspos, wbidi iuelf is jia ' 
barizontally, and nearly Bt aright angle with the ii . 
tior crua of the incus ( and the baee td the itapM h 
articulated with the fenestra ovalis. 

Q. Bsve they any mUBcles alladied to tbem ? 
A. Yei ; ihe lettior Ipmpmii, inierted inti . . 
handle of the malleui, tif^tena the meinbrana tympanii 
the liaatoT tympani, inserted into the long proona gf 
the pi n ll w i*, dravi it forwarda and outTardi, md !•• 
laxea thai membrone; and the s'lpK'nu iaaortad InU 
the (lonerior part of the head of the tu^tet, drawl ll 
obliquely upwardi and backwards, by whit' 
the membnuui tympani is icretcheii and m 

Q. Alentioii tlie coiincrioni of the temporal bona t 

A. Its niperior srau-drcular edge ii connecttid M 

the parietal bone by Ihe MjuamonB 

riur pari lo the uune bone by the s< 

tae »quamo»e, and to the ocdpital Ih , . 

laentum euturae lunbdoidttllB ; its inferior snteriia 
pan to the ipUenoid bone by the gphentBdal sutura, bqI 
the zy^fomato the oa malaa by the zygomatic sutups. 
(J. What ore the iiaes of the temporal bone ? 
A. It supports and defends the middle lobua nf ihe 
brain ; uffords attachment to part of the tenloriuB 
iL passage to JmpOTtant arteries and nervca; coutwUl 
tlie chief organs of hearing; girea an articulating eI 
vity to the lower jaw^ and origin to varioua rauidi 
ul reedy mentioned. 

Q. What ii the ilale of the temporal Ixne bt Om 
focuu at fuU time ? 

A. In the foetal Hmporal hone, the aquamnui pgr- 
lion ia attiidi«d by a lartilaginouB lissiire to the M- 
trout ; there is no maiioid, or styloid process ; thet« it 
an oesecui ring instead of au external ni 
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OF THE SPHENOID BOKE. 

I what part of tfaecranhim h the qkhenoid bone 

? 

ransvendy in the middle of iti base. 

ov is it divided ? 

eneraUy into a btKfy^ two alae^ and two pierif~ 

turns. 

ThtHtiMitMjSffmfBf 

i is very irregular ; and has been compared to 

tth its wii^ extended. 

WhsLt proceuet do we see in, or eonneeted 

idiala or wing? 

our ; the temponU^ orbUar, tpinout^ and tiffioid 

IS. 

teseribe the jJliiolMm of these processes ? 
kt the hiteral or temporal extremity of the bone, 
■d hollowed process or plate, wldch is named 
pom/ ; at the fore part ai the temporal plate is 
iar plate slightly concave ; the lowest and back 
the wing, where it juts out sharp to meet the 
portion of the temporal bone, is named the 
proeut ; from near the point of which the sty- 
VM arises. 

That external pr oc9 ue» MiiMe from its body ? 
Three ; the two pterygoid^ and the as|i!^ pro- 



the «/ualioii of these processes ? 
The two pterygoid procettes are situated at the 
md latcoral part of the body, each is composed of 
ffnal and an internal plate, at the lower end of 
a hook-like process ; the oMygos process hangs be^ 
the pterygoid from the middle and fore part of 

What depressioHM are in the external part of the 
id bone? 

in arch between the temporal and spinous pro- 

between the base of the extenuJ pterygoid 

md that of the temporal one, is a large di^pres- 
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^ What is it* general &guai ? 
A. CubiciJ. 

Q. Hov iiit^nerally-diviileilP 
A. Into (he eritniforni plate viih iu procen, tlw 
uMal pUie, the oella, and the two superior tpang} 

Q. Devcrilie the Bitiiatran of tjbe eribri/orm plUa and 

A. It rontains nian^ foramina, and is litMsled b^ 
ri»>iita]l^ in Cite base uf the craniutn, and fiwraiu 
upper or iaoer side the erula gaUi arises bigheat >D' 

Q. Wbot u ilw gination of the luuai plait, and 
ethmoid celts? 

A> The nasal plate extends downwuda and fcl^ 
ivardB from the middle uf the cribriform pilata a mI 
the teiti BM forniwl on eillier side of it liy tliiD IwL 
nae uf bone, the exterior of which forma the niHIy 
plaU, nr w ptamim. 

Q, Where are the quo tymyiiwt superwru aitnaWd ? 

A. One on either tide projeeting downvBrda an! 
inwarda from the cetU. 

Q. What i^useo through the foramina ol the crilf^ 

A. The eifaetars, or grit pair of nerviM. 
Q. What is aCtodiod to the nula gaiii ? 
A. The anterior end of the faLe nuijar. 
Q. What is the lus of the muoj plale 'f 
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Q. What is the UM of the assa apongiom Muperitmt ? 

A. They afford a large surface on which the o(^ae- 
iory nerv€» are dispersed, and thui tend to augment 
the sense of smell. 

Q. Are the spongy bones also the aeat ofdiaeaMe ? 

A. Yes ; Polypi often grow up on their surface. 

Q. What covers all those ethmoid cells, and turbi- 
nated or spongry bones in the recent subject ? 

A. A conUnuaiion of the mueouM membrane which 
lines the nostrils. 

Q. Describe the eonnejrimu of the ethmoid bona ? 

A. The cribriform platen are connected with the or* 
bitar plates of the frontal bone by the ethmoidal su- 
ture ; with the sphenoid bone by the sphenoidal suture; 
the orbitar plates, or otia plana^ with the orbitar plates 
of the frontal bone by the transverse suture ; ike jn§» 
ferior etlge of the nasal plate with the asygos process of 
the sphenoid bone ; its superior edge with the nasal 
processes of the frontal and nasal bones ; and its an- 
terior edge with the middle cartilage of the nosa 

Q. What is the cofMfi<iois of the ethmoid bone in IA0 
foetus J 

A. It is divided into two portions by a cartilaginous 
partition, which, becoming afterwards onified, fSonna 
the nasal plate uid crista gallL 

Remarhsm 

Q. Is the cfijafoe interposed between the external and 
iatemal tables, or plates, of all parts of the bones ? 

A. No ; at the frontal and sj^ienoidal sinuses there 
is no diploe ; in varions other parts of the occipital, and 
squamous portions of the temporal bones, the two tables 
are 90 dosdy compressed, ai^ to thin, as to be some- 
what diaphonous in advanced age, and to contain no 
evident diplo& 

Q. Boes this inequality of tfaicknesB in the booes of 
Ae enninm nnder the Opsroliofi of TrtMmmm more 
? 

DS 
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H. Wimt ore the uluatian uul uM of tl 
lacSmm mp»riw ? 

A. The foranien Iflceram irapBrius, baing s 
one b«tM'e<tn rim tnnavene spitKHiB and mbiva pi 
wuet, alTords b passage to thi- third, fiarlhtJIrtt it 
of tbe Rrth, and listh, pain of nflrt!e«, and ^aomel 
to the artervt lachrgmaJii, uut into the orbit ; and > 
the ocular vehu, going inward to tbe cavernou« il- 1 

Q. Deicribc tt 



A. The fonunon rotandum, litualed a tittle 
the former, give* a paasage to the superior tni 
ntrne, Ymag the Mcond hrannh of tlie lifth pai] 

Q. Describe the situation and iiae o" 
m-ale t 

A. The foramen ovale, Utrger, and tritiUiMd 
teriorly, and more externally than the laat, gii 
patsage to the infiiTiot majiUan/ nerBC, being tlw i 
bnnch of the fifth pair, and commonly ^lo to 
veint, which rnxompijiy Ibe principal arteriea of 
dura mater out of the cranhuo. 

Q. What situation and use has the foramen 

A. The faramen spinale, situated a little to the e>> 
lerior and back part of the former in the point* of (1m 

■pinouB process, transmits the arleria memnffea, ibt 
principal artery of the duia □ibuu', and sometimea t 

Q. Describe the situalioD and use of the /bitutm 
l-lerj/j/iAiliuia ? 

A. The foramen pterygoideum or vidianum, ail ~ ' 
nt the root of the internal pterygoid process, trai 
fii^u )ma/f 6ron^s(j/')vrD«s reflected from theiupeite 

Q. What is the deatinaiion of these two rQflnM 

A> The on* passes into the carolie canal, and Joint 
the plertu o( the great lytnpalhelk there around tb* 
ramlid i«rtery ■ "-« el/lir enters the firamen fit- 
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liMii of the petrous portion of the temporal iMMie, 

ns the portio dura of the aerenth pair in the 

et of Fallof^nt. 

s the body of the sphenoid bom^otLd ? 

^o; at the nnder and fore part of itt body, the 

\enokUU amuses are formed. 

)o they oomnranieate ? 

*fo ; there is an osseous septum or jdate between 

Vliere is the passage into them situated? 
U the upper and fore part of each sinus, a 
^ or round hole, is situated, which leads to the 
V and superior part of the nostril, through the 

1 cells. 

iie Hbe sphenoidal sinmses and passage to them 

rith a membrane ? 

f es ; with a membrane similar to that of the 
. 

>escribe the ooimexUms of the sphenoid bone ? 
!ts aloe are Joined to the parietal bones above, 
frontal and two malar before, and to the two 
al behind ; its body and spinous processes to the 
and ethmoid before, and to Uie oodpital be- 
lts pierygoid processes to the twopali^ and 
perior ma^lary bones ; and its OMygos process 
d to the Tomer, and nasal plate of ^ ethmoid 

^hat is the sUUe of the sphenoid bone in the 

Lt fuU time this bone is pretty complete, its 
) connected by cartilage, whidi maceration des- 
md they separate from the body : it has no 
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n what part of the cranium is this ethmoid, or 
•rm, bone situated ? 

n the anterior and middle part of its base. 

D 




Q, WImt is iis general %ui¥ ? 
A. Cubical. 

Q. How is It frenersily divided? 
A. Into the cribrUbnn pjate wiili ia process, tbe j 
nasal pUle, the cdls, and the two superior 

Q- DeHxibe [he Biniation of the cri/jr^fon 

A. It contBinB many fanimiiiit, and is si 
rizontftlly in the base uf the Dranium, and ±nim id 
upper m inaar liiie the critbl gaili arise* blgheat an- 

Q. What M the aihuttiaD of the naiai ptala, and 
eikmind cells ? 

A. The uBsal plate extendi dotrnwards and i>r- 

ivards trum the middle uf the cribriform pJatSl »ai 
the €eiU are formed on eitlier side of it 1>y tbin lanii- 
nae of bone, the exterior of which forms the orMar 
ptale, i)T «a planum. 

Q. Whereare theiuwipDnfioaasu^^irruKiniated! 
A> One OQ either side pcojecliug duwowai'dia and 
inwatda fnus tlie cell*. 

Q. What passes through the /oraHina of themin- 
/onnpiaU? 

A. The offimiorii, or first pair of iiarv«j. 
4j. What ii utlBchod to the critJa gaUi ? 
A. The lUiter ior end of the /air tnajffr. 
Q. What ii the uie of the natal plale ? 
A. To form the tepluai nariuiti. 
Q. What is the use of the ethmoid celU ? 
A. Their use is eoutideied the sddih as that of the 
H^ frontal nnd apbenoidal linnses, iiamely, to itreiigtliaa I 
^fe the voice by resounding the notes, and to increase tllf I 
^B seose of smell by amphfying the surface, on which tbtfl 
^^ olfactory nerves aj-e dittrihiited. 
^1 Q. What are their commuiiicalions 
H A. The et/moid celli cotomunicate with esch oihei^.l 
^1 with the frmtal sinuses, atid with the nDUrils. 
H Q. Are thcit eelli frequently (he seat of dueair ? 
^t A. Yes; of Venereal Ukers. '_^ 
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WhtA U the um ef the atm apimgima ay p ir i oifa ? 
Fhey aflTord a large warimse on which the e(^!io» 
rve$ are cfapened, and thus tend to angmeBt 
iieof smeU. 

ire the spongy bomm abo the mat qfdiaeaMe ? 
fes ; Poljfpi often grow up on their aurfaoe. 
WhaX covers all thow ethmoid cellt, and turU* 
3r spongy bonea m the recent lubject ? 
it eon Ufmati on €f the emoottf mmmhramt wfaioh 
le nostrils. 

Describe the eetmexioms oi the ethmotd bone P 
The oribriform plates are connected with the or* 
lates of the frontal bone by the ethmoidal tu- 
with the sphenoid bone by the sphenoidal sutuvet 
stor platm, or eswi plama^ with the orfaitar plates 
frontal bone by the transverse suture ; ike poem 
9ige of the nasal plate with the esygos process of 
henoid bone ; its superior edge with the nasal 
MS of the frontal and nasal bones ; and its om- 
Bdge with the middle cartilage of the nosa 
What is the iMMMiiiMm of the ethmoid bone Iji IA0 
? 

It is divided into two portions by a cartilaginous 
4>n, whidi, beooming afterwards oasified, fbnna 
ibbI plate aiid crista gain. 

Remarhsm 

Is the dipfoc;* interposed between the external and 
lal tables, or plates, of all parts of the bones ? 

No ; at the frontal and sj^ienoidal sinuses there 
diploe ; in various other parts of the occipital, and 
aous portions of the temporal bones, the two taUes 
> dosdy compressed, aikl so thin^ as to be some- 

diaphonous in advanced age, and to contain no 
nt diploS. 

Does this inequality of thidaMSS in the bones of 
ranium render the Operatkn ef Trep h ini ng more 
xtous? 

DS 
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A. Yes ; opporite in the piMteriar label of the brain 

in the acdpilal, and to the middle tobea in theaqtir 

portion of llie temporal boni^s, tbeir Aubstance is 
thinner, nliich Che sur^oti ought Co keep in mum 
while operating in these porta. 

Q. On what parta of the parielo! bone is the appS- 
cation of ihe trephine dangeroua ? 

A. The wiCTiiBjren' artery lies often deep in a gniOTB 
Bt tile anterior and inferior angle of the parietal bonf, 
!ind i) ill danger of being divided by Che trephine ap- 
plied near that comer ; the other parts of this bone ad- 
mit of iu upplicBCion. 

Cj. On what other parts of the cranium ia tile op. 
pHcatiiffi of ihe trei^nft dangermut ? 

A. It cannot be applied with safety on che antrae at 
the lupeHor longiludinai or laUral tinitiei. 

Q. What csMS require the operation of the tra- 
pWn.? 

A. A depratitd portion of bone, or a ealicction nfpot, 
or extraieaialai bimd, in oonaequeuce of an injury. 

Q. Uow is 1^ fracture of the lione distingujstied . 
B fuliire ? 

A. The nluation of the auturea ia well known { 
s fraetuTB, though near 

pauieU with a roughness in its ed^es, which thesurgeOBi 
can diacover by a probe, or hia iin^r. 

Q. Are there not some tmall Uma sometimea in th*. 
counie of the lambdoidal aunire, and hiiw could they b* 
diatinKuiahed from broken pieces of bone ? 

A. tiniD InquetTO, or Wonniana, at they are 
are ufteik aituatad in the lambdoidal auture, but in I 
case the sutures feel nnooth, wliile the edges of a fi 
ture are rough, and often mgged to x\ui tuiich. 

Q. Is the appliimliim o/ the UejJiine iiucpasary 
every case of fracture, or when i 

A. No; not in every CHa( 
Ihere ii a portion of bone evi 
:k of which symptol 

the rymptorna 
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A. Vomitiiig, ^nrnfAaem, cr innengibiBty, dilstod 
pupil, aknr polie i ttertezous braathiiig, and imrolmu 
tary discharge of urine and faeoeB. 

Q. Doei a dgpnmtd portion of the cnminm then al- 
ways require the operation ? 

A. No ; a depression may be attended with no bad 
ayn^toms, ioch aa those just mentioned, and then any 
operation is quite unnecessary. 

Q^ May not the injury api^ied to the cranium be 
euffidflBt to mpiurt mmt artetiea of the dorm mater, 
and perluqps to produce a long firactare without de- 
pression of bone ? 

A. Yce; and in that case the symptoms already 
enomersted, wfaidi indicate compie s rion of the bndn, 
appear and increase in aggravation. 

Q^ Is the oppkeaOon of M# irepkhte necessary in 
ev^ery oaseidiflre jwt or ejrlfwea«a<ior»ha8 taken place? 

A. Tes ; if the symptoms become urgent we hate 
no alternative. 

Q. How could the precise part where the pus is col- 
lected, or where the rupture of the vessels has hap- 
pened, be ascertained? 

A. It is difficult, and often impossible to ascertain 
the situation of the matter collected, or the fluid effus- 
ed ; because it may be o^lected in a part of the brain 
far ftom the raptured vessel, or the seat of the injury 
received. 

Q. What ml? must direct the surgeon in such cases, 
where the urgency of symptoms demands his interftr- 
ence? 

A. He must apply the trephine a hiUe Mow that 
part where marks of external violence are most evi- 
dent ; or if no vi<^ence be apparent, at a dependmg 
part on the side seemingly affected. 

Q. In a case of a fractured and dqiressed portion of 
bone, which requires an operation, is the Prephins to 
be applied to the fractured ami depressed part only, or 
where? 

A. Yes ; if the depressed porticm is firm enough to 
bear the force necessary for the rotation of the tre- 

D3 
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)ihme ; il' nut, llie trephiiu; ghould lie pluied parllf | 
ibe solid bone, capalile of bamug the Turce, and p 
on ihe fractured portion. 

Q. What objecl has the lui^eoa io view by ll 
optralion 9 

A. To moke bd oiwning in the cranium arnffi 
to introduce an inilrumeiit (a eievale the depn 
portion of Ikiiib. 

Q. Would Mt. Hey't late, in a number of c 
nut answer this purpow betUir tliun tlie trephine ? 

A. Yea ; and in ludi cases the uw should be 
ferred 

H. If the eilravataledjlmtl, after removing' a 
lion of bone with the trupluue or uiw, be found a 

A. It baa been evacuated l>y puucttinng Ae dh 
fJioftfr, but it is a dan^roua practice, and noifain^^ 
jundf; the perferatiug of the dura mater, but the I 
^Dut aud fatal aipect of the symptoms. 



OF THE BONES OF THB FAOE, 

Q. lioiT are the btines of the face dlTided ? 

A. Into thoae of the upper and lowermaxiUo* 

Q. What liuueH am u>ntain«d in tbe auperinr tnam 
la? ' ' 

A. It onntaiiu six fxitn of bones and the tin 
aides the teeth. 

Q. What bonesdoes the >n/<mor>aafiji!ucotulfltdi 

A. Of one, togvtlier with the teeth. 



Q. Where is th^ at ntai situated ? 

A. In Iheupper part of the nose. 

(J. What isit>>;ure? 

A. Oblong, rallierthin. bent bai'kwanls, COnvexf 
temally vith ica fellow forming an arch,- and broadi 
Hi ita inferior wtremiiy. 
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Q. Has the os nasi any proceues ? 

A. One, the spinous process. 

Q. Has it any foramina ? 

A. One or two generally. 

Q. What do they transmit ? 

A. Bloodvessels to the substance of the bone, or into 
the internal membrane of the nosti-ils. 

Q. What are the connexions of the nasal bone ? 

A. Its thiok ragged upper end is joined to the frontal 
bone by the transverse suture ; its thick anterior edge 
to its fellow by the nasal suture ; its lower end to the 
cartilaginous part of the nose, and its spinous process 
to the nasal lamella of the ethmoid bone ? . 

Q. Is it complete in the foetus ? 

A. It is proportionally shorter and thinner, but 
pretty complete. 

Q. What is the use of the ossa nasi taken together ? 

A. They cover and defend the root of the nose. 



OF THE OSSA UXOXJIS, OB LACHBTMALIA. 

Q. What is the situation of the os lachrymide $ 

A. At the inner and anterior part of the orbit, and 
covering the ethmoid cells. 

Q. What ia its Jiguref 

A. Irregular and thin, having two depressions ex- 
ternally, and a ridge between them ; and internally or 
posteriorly having a groove between two convodties* 

Q. What do the external depressions form f 

A. The posterior forms part of the orbit ; the ante- 
rior depression, being a deep groove or fossa larger 
above, lodges part of the lachrymal sae and dual, 

Q. What is the use of the middle ridge ? 

A. It forms the proper boundary of iJie orfait* 

Q. What do the groove and convexities internally 
form ? 

A. They correspond to the ethmoid cells, to which 
they are contiguous. 

Q. What are the eonnMifms of the os laohrymale ? 



uBscsiP^ 
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A. Ic is ronnected abcivetothefrnntal, behind to th 
ot, planum of the elhninid bone by the iracsvere* ni 
tare ; before nnd below to ihn maxillary bone by A 
lachrymal suture. 

Q. What are the "sm rtf thli bone ? 

A. It composes part of the orbit, lodge* a part of tli 
lachrymal sac aiid dun, and covers part of the cd 
mnid cells. 

Q. Is the OS lachrymale Wimplelein Ihc/brttw ? 

A. Yes, fully formed. 

Q. Is thd OS Uchrymale ever anbject to a mrgbl 

A. Yes i in the Fiilvlii LaeliTyTnalii, vrhen the nam 
duct, which courej-s the tears from the eye to the tad 
|iart of the nostrils, is obstructed, a perforadoD is nui 
in this bone, and an aitiGi:ial duct formed. 



Q, What is iu^flure ? 

A. Somewhat square, with four acnte angle*. 

Q. What nppearauce has its external uul hiM 
aurlaoM f 

A. It is convex and smooth externally, mud i 
riorly or inlemally hoLow. 

Q. What jroceaa has it ? 

A. Five ; the niferior orbilar, foi 
outside of the orbit ^ the infinor or/iitarif, fonniTw M 
lower edge ; the niu»llarf, having a briMid and n 
■nrfaoo, by which it i> joined to the auperliir nuuE—, 
the ti/gimtalic, jnining the temporal hone ; and the A 
lenud orbilar piale, forming the outer and fore pait 4 

Q. What numte are attached ti 



A. Them 



nrftert 



■■ from the space bMtrem d 
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maxillary and sygomBtic prooesses below ; the Mffgo^ 
fnaUeita majoTy and minor^ from that nearthe zygomatic 
process ; park of the origin of the nuutSter^ and of the 
insertion of the temporal oponeicmw, are attached to the 
under edge of the zygoma, 

Q. What is lodged in its posterior hdlow behind the 
sygomatic process ? 

A. Part of the temporal muide, 

Q. Describe the oonneakms of the malar bone ? 

A. It is joined by its superior and internal ozUitaiy 
processes to the frontal and sphenoid bones ; by the 
edge of its internal and inferior orbitar processes, and 
inner side to the os maxillare ; and by its zygomatic 
process to the zygoma of the temporal bone. 

Q- Is the 08 malae perfect in iie/oetui at fall time ? 

A. Yes ; it is fuUy ossified. 

OF THE 0S8A MAXILLABIA SUPEBIORA. 

Q. Where is the superior maxillary bone situated ? 

A. In the anterior part of the npper jaw, and side 
of the nose. 

Q. What is its Jigure and size ? 

A. Its figure is irregular, and its size the largest of 
the bones of the face. 

Q. How many elevatUnu or processes has it ? 

A. Seven ; the nasal^ making part of the side of the 
nose ; the otintar^ forming part of the orbit ; the malar^ 
joining the os midae, and forming part of the promi- 
Afince of the cheek ; the bulbous behind, forming the 
tMck boundary of the antrum ; the alveolar^ in which 
tihe teeth are fixed ; the palaHfWy forming part of the 
roof of the mouth ; and the spinous process^ rising to 
form part of the septum narium. 

Q. What muscle arises from the bulbous process ? 

A. A part of the pterygoideus externus, 

Q. What is attached to the orbitar process ? 

A. A portion of the orbicularis oculi^ but chiefly from 
its nasal process ; and the obliquus m/ertor, arise from 
it. 
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Q. How many depressmu are in the os maxillane 
superius ? 

A. Seven ; one bdiind tlie malar process ; a second 
«t the under and forepart of the malar process ; a thiid 
in the under arch of the palate ; a fourth the semldr- 
cular notch above the palatine plate ; a fifth the alveo- 
lar arch ; a sixth the lachrymal fossa in the nasal pro- 
cess ; and a seventh, the canal in the orbitar plate. 

Q. What occupies the <0mj9ora/dlqDre«rionbdiind the 
malar process ? 

A. The under part of the temporcU muscle i^bys in 
h. 

Q. What occupies the teoond depression between tbe 
malar and alveoliur processes ? 

A. The origin of the levator anguli orisy and part oF 
the levator ItUni auperiorie aiaeque nasi ; and a brmuh 
of the fifth pair of nerves embedded in fat. 

Q. What occupies the third, or palatine depression ? 

A. It forms a part of, and enlarges the cavity of the 
mouth. 

Q. What occupies the fourth, or nasal depression ? 

A. The cavity of the nostrlL 

Q. Where is the alveoiar process, or arch, situated ? 

A. Along the inferior margin of the mairilla. 

Q. What is the structure of the alveoli ? 

A. The bone is soft and spongy, having holes, or de- 
pressions, corresponding in size to the fangs, or roots, of 
the teeth. 

Q. Why is it porous and spongy ? 

A. To give a firmer insertion to the teeth, and ad- 
hesion to die membrane reflected from the gums, and 
a passage to blood-vessels into the substance of the 
bone. 

Q. What occupies the lachrptrud fossa ? 

A. This fossa, together with that of the os laehry- 
male, or unguis, forms a canal, which is occupied by 
the lachrymal duct 

Q. What does the ctmal in the orbitar plate contain ? 

A. The superior maxiUary nerve, and a brsmeh of 
tlie internal mamillary artery. 
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Q. How many Swamikna has the os maxillare rape- 
riiis? 

A. Five ; three proper to it, namely, the forameu 
infiffiuorbitarium, foramen inckivum, and the opening 
{nto the antrum maxillare ; and two common to it with 
itiier bones, viai. the spheno«maxillary fissure, and the 
[lalatine foramen. 

Q. De8cribe the ntfM^um and me of the foroimen 

. A. The foramen infra-orbitarium situated just below 
\dm orbit, is the opening of the canal in the oriritar 
piate, and transmita the «tfpmor nuuiUary nerve, being 
the second branch of the fifth pair ; and infrm'OrbUmr 
flrfery, being a branch of the internal maxiUary, to be 
distributed upon the face. 

Q. Describe the tUuatio» and tue of the f^/rqimen 
iacMftmm, or paialimun urUeriue^ as it is sometimes 
Mdled? 

A. It is situated in the mesial Hne bdiind the inner 
htcUorety common to both the palate bones below, but 
aoparates abore into two holes, each of which opena 
intD its respective nostril, just at the side of the septum 
narium : it forms a communicaiion for small blood»vea< 
tab and nerves passing between the membranes of 
the mouth and nose. 

Q. Describe the eUuation of the arUrum maxilkvey 
or Highmorianum, and its orifice ? 

A. It occupies the whole inner part of the bone un- 
ter the orbitar plate, and above the dentes molares, and 
before the tuberosity ; its orifice is large in the separate 
home ; but in the connected state of the bones, it is 
about the size of a crow*s quill, and is situated between 
the 06 spongiosnm supezius and inferiua in the aos« 
triL 

Q. Is this onlriMB Imed with a mesBkbrane ? 

A. Yes ; with the same membrane as thaA of th» 
nostrils, but a little thinner. 

Q. Describe the HftioltiM and tia^ of the ifiAeM-iiMMr- 
marjffimare? 

A. This fissure, composed partly by this bone, and 
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partly by the malar and sphenoid, situftted in the outer 
and under part of the orbit, transmits small branches 
of arteries^ veins, and nerves, to the adjacent parts ; 
lodges fat for lubricating the globe of the eye, azid part 
of the temporal muscle. 

Q. Describe the situation and use of theforamen pa- 
laiinum $ 

A. It is situated at the inner side of the back part 
of the tuberosity ; and is formed by a fossa in the su- 
perior maxillary, and a correspondmg one in the os 
palati ; it transmits a branch of the superior nuuciUofy 
nerve, and of an artery to be distributed in the sub- 
stance of the bone, and to the palate. 

Q. Describe the connexions of the supoior maxillary 
bone? 

A. It is connected above to the frontal bone by the 
transverse suture ; to the os unguis by the lachiTmal 
suture ; to the os nasi by the lateral nasal suture ; to 
the OS malae by the internal and external orbitar su- 
tures ; to the OS planum by the ethmoidal suture ; to 
its fellow below by the longitudinal palatine suture; 
and to its fellow between the nose and mouth by the 
mystachial suture. 

Q. What is the sttUe of the os maxillare superius in 
(he foetus at full time ? 

A. It has no tuberosity, scarcely any nuudDary si- 
nus, and only six alveolar processes. 

Q. What is the use of the maanUary sinuses ? 

A. They serve to give strength and tone to the 
▼oicew 

Q. Is ever any surgical operation necessary upon 
these sinuses ? 

A. Yes ; they are subject to inflammation and sup- 
puration ; and when the openings into the nostrils are 
obstructed, the pus or matter owected must be evien- 
ated by a surgical operation. 

Q. How is that operation to be performed ? 

A. It may be done various ways ; but to extract one 
of the dentes molares immediately under the sinus, in 
which the fluid is contained, and to make a perforation 
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into UiBibiiii with a trooar, it the best method ; for by 
\StaM the fluid can be thoroim^y evacuated. 



OF THX OStA PALATI. 

Q. What i§ the niutUUmotihepaiate bone? 

A. In the potterior part of the arch of the palate, 
between the pterygoid prooeueB and the superior max- 
lOary bones. 

Q. VThatiaitBjigure? 

A» It if very irr^guhur, though generally considered 
a kind of efaloog square. 

Q^ Into how many porHofu is it commonly di- 
vided? 

A. Into four ; namely, its palatine, pterygoid, na- 
fg], and orbitary portions, which are named processes. 

Q. Deacribe the |Mii<alifM portion ? 

A. This seems Uie base or body of the bone, is con. 
cave above and below, and completes the arch of the pa- 
late and the bottom of the nostrils ; its inner edge is 
niaed into a tpinout process^ which with its fellow of 
the opposite side forms a groove ; its posterior edge is 
pointed internally, where it joins its fellow ; its anterior 
edge is unequal and ragged, and firmly joined to the 
palatine process of the maxillary bone. 

Q« Describe the pterygoid portion ? 

A. This is the lower and posterior part of the bone, 
of a triangular shape, with its base below, and beoom- 
ing smaller as it aso^ids : its posterior part has three 
fuuoB, the two lateral receive the ends of the two 
pterygoid pkUee of the sphenoid bone ; the middle fossa 
makes part of ihefoaea pterygoidea ; its anterior aspect 
is irr^gulaily concave, receiving the back part of the 
taberosity of the os maxiUare. 

Qp Describe its natal^ portion ? 

A. It is very thin and brittle, is situated on the side 
of the nose ; its internal surface is a little concave ; it 
rises up from the external and upper edge of the palatine 
portien and from the narrow extremity of the pterygoid 
pr o c e t s ^fonnsaconsidCTablf part of the side of the maxil- 

E 
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lary tinus, and closes the space between the iplienold 
and maxillary bones ; across the middle of its inner 
surface there is a ridge corresponding to that of the 
maxillary bone. 

Q. Describe the orlitar portion of the os palati ? 

A. It rises from the upper and back part of the na- 
sal plate, and is divided from it by a noUhy which foims 
part of the foramen spheno-palatinum ; it forma a small 
part of the bottom of the orbit behind the oe plannm 
and maxillare ; it has its anterior and lateral part con- 
tiguous to the maxillary sinus, and more posteriorly it 
covers the ethmoid cells ; it also closes the sphenoidtl 
sinus, except at its upper and fore part a hole is left 

Q. What is attached to the posterior arch of the pa- 
late bone ? 

A. The velum pendulum palati. 

Q. What is attached to the posterior point formed by 
the junction of the two palate bones ? 

A. The muscle named asiggos uvulae, 

Q, IVhat is lodged in the groove formed by the spi- 
nous processes ? 

A. The under edge of the vomer, 

Q. What purpose does the transverse ridge on the 
inner surface of the nasal plate serve ? 

A. The back part of the inferior spongy bone rests 
upon it. 

Q. What are the connexions of the os palaH ? 

A. Its palatine pktte is connected to the os maxillare 
by the transverse palatine suture ; its nasal and orbOmr 
processes, to the same bone by the palato-nuudOary 
suture ; its pterygoid and back part of the nofo/ jMvesit, 
to the sphenoid bone by the sphenoidal suture; its 
transverse ridge o£ the nasal plate, to the os spongiosum 
inferius. 

Q. What purposes does the os palati serve ? 

A. It forms part of the palate, of the nostril, of the 
oibit, of the fossa pterygoidea, of the side of the nuudl- 
lary, ethmoidal, and sphenoidal sinuses. 

Q. WhaXiB the state o£iMB home in the Jbehuf 

A. It is very complete ; its nasal p^te h Uiicker 
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than in the adult ; no cells are attached to its orhitar 



Q. Why azethe eyet often afifected in cases of ufsvr- 
miedpaiaief 

A. The palate, by means of the os palati and its ves- 
■eb and nerres, has a direct communication with the 
orbit, and thus affscts the eyes through sympathy. 

OF THE OSSA 8PONOI08A IKFEEIORJk. 

Q< What is the situation of the os spongiontm in- 
f$rku$ 

A. In the lateral and under part of the nostril, ad- 
hering to the transverse ridge of the maxillary and pa- 
late bones. 

Q. Describe its proeesM* ? 

A. The inferior spongy bone lies horizontally with 
its convex surface towards the septum ; from its upper 
edge iujo processes arise, the anterior ascending forms 
part oithekuhrymalffroooe ; and the jM)t<0rior, descend- 
ing in the form of a hook, makes part of the dde of the 
masiUary mnus. 

Q. What purposes do the spongy or twimaied bones 
serve in the nostrils ? 

A. They afford a larse surface, on iHiich the mu- 
cous membrane is ezpofted, in whose substance the 
olfactory nerves are dispersed, and the organ of smell 
greatly strengthened ; they also cover a part of the an- 
tra mazillaria, and assist in farming the under part 
of the lad w yme i duets, 

Q. What is their state in thefbeiusf 

A. They are almost comj^ete. 

OF THE VOMEE* 

Q. Where is the oMMr situated ? 
A. In the lower and back part of the septum na- 
rinm. 

Q. Whatisits/^nifv? 
A. It is compared to a plough-share. 

£3 
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Q. Describe the vomer ? 

A. It8 sides are flat and smooth, its supoior ni 
posterior edge appears oblique at the bsck of the noi- 
trils ; is tliick and grooved to receive the azygot proeM 
of the sphenoid bone, and the nasal plait o£ the edi- 
moid ; its inferior edge is received into the gtwne Ibn^ 
ed by the ipinous process of the palate and majdllaiy 
bones ; its posterior part unconnected with any other 
bone is over the fauces ; and its anterior edge hjurrsw' 
ed for receiving the middle eartUoffe of the note. 

Q. What are the conneaUms of the vomer ? 

A. It is connected above to the sphenoid and eth- 
moid bones, and to the middle cartilage of the noae; 
below, to the maxillary and palate bones. 

Q. What are the uses of Uie vomer ? 

A. It divides the nostrils, supports the other bones 
of the nose, and enlarges the internal surfiioe for in- 
creasing the organ of smdl. 

OF THE IKFEBIOB MAXILLA. 

Q. Where is the inferior maxilla situated ? 

A. In the lower part of the face. 

Q. How is it commonly divided ? 

A. Into seven parts, the ehinj between the two an- 
terior foramina ; the sides, between these and the 
gles ; the two angles ; and the two rami ariiin|^ 
them. 

Q. What processes has the inferior maxilla ? 

A. Five ; the two condyloid, two coronoUiy and the 
alveolar processes. 

Q. Are there not others ? 

A. Yes, of less consideration: such as, a protn* 
berance externally, and another internally, ext^idii^ 
from the base of the coronoid process on either aide to 
the chin ; the transverse ridge in the middle of the 
chin, called symphysis menti, and some small eminenoat 
on either side of it, both on the out and inside of die 
bone. 
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Q. Describe the situation and use of the wndjfimd 
processes 9 

A. They are placed at the two extremities of the 
rami ; they have an oblong head, situated obliq[uely 
transverse, supported by a cervix ; they are oovered 
with cartilage, and adapted to the glenoid cavity of the 
temporal bone, with which they form an articola* 
tion. 

Q. Describe the situation and use of the eonmoid 
processes $ 

A. They project upwards, about an inch anterior 
to the condyloid ; are thin, and give attachment to 
strong musdes. 

Q. Describe the situation and use of the alveolae 
processes 9 

A. They extend along the upper edge of the bone, 
from the base of the one coronoid process to that of 
the other ; are broadest behind, and serve to give in- 
sertion to the teeth. 

Q. Wliat purposes do the other eminences serve ? 

A. They give insertion and origin to various mus- 
cles. 

Q. Wliat secures the head of the condyle in the 
glenoid cavity ? 

A. A strong capstdar UgamerU^ attached to the cer- 
Tix, and to the margin of the cavity ; and also the 
different musdes* 

Q. Whax muscles are attadied to the anterior part 
of the condyloid process ? 

A. The pterygoideus extemus is inserted into the 
fore part of the condyloid process, from the base of 
the coronoid upwards, and partly into the capsular 
ligament. 

Q. What muscles are attached to the eorontAd pro- 
cess? 

A. The tendmh of the temporal muscle is inserted 
around it. 

Q. What muscles are attadied to the external and 
internal parts of the angles ? 

A. The masseter is inserted into the external, and 

E3 
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the pterygoideus intemus into the internal side of the 
angles. 

Q. What muscles are attached to the longitudinal 
ridges from the base of the coronoid process to the 
chin? 

A. The buccinator partly arises from the outer, and 
the mylo-hyoideus from the inner ridge, together with 
the membrane of the gums. 

Q. What muscles are attached to the chin ? 

A. On either side of the symphysis externally, the 
levalor^ and depressor labii inferioris^ the depressor an- 
guli oriSy and the digcutricus^ arise; internally near 
the symphysis the fraenum linguae^ the genithhyoi' 
deus^ and die genio-^igo^glossus, 

Q. How many foramina are in the inferior max- 
illa? 

A. Four ; two in the external aspect, called fora- 
mina menti ; and the two foramina majnUaria posiC" 
riora ; one on each side, on the internal aspect, in the 
centre between the angle and the extremities of the 
condyloid and coronoid processes. 

Q. What purpose does the posterior maaiBary fora- 
men on either side serve ? 

A. It receives the trunk of the inferior mamttary 
nerve, which is the third branch of the fifth pair ; and 
the inferior maxiliary artery, which is a branch of the 
internal maxillary, and its vein. 

Q. What purposes do the foramina menti serve ? 

A. The nicrve and artery just mentioned, as enter- 
ing the posterior maxillary foramen, run forwards in 
the maxillary canal, and ultimately emerge from it by 
the foramen menti, on either side, to be distributed 
on the chin. 

Q. What happens while the artery and nerve are 
passing along that canal ? 

A. Thev give off branches to the teeth, and sub- 
stance of tne bone. 

Q. Are there any grooves observable in the inferior 
maxilla? 

A* Ve3 ; a large one between the condyloid process 
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and the foramen mazillare posterint ; and a liu one 
from this foramen directed forwards. 

Q. What forms and occupies these ^roooet ? 

A. The trunks oi the artery and nerve entering the 
canal form the larger ; and the lingual branch sent 
off from the wferioT maxiUary nerve^ just where it 
enters the canal, forms the tmaUer groove^ in its ooone 
forwards to the tongue. 

Q. What is the state of the inferior maxilla in the 
foetus? 

A. It is composed of two pieces, joined in the mid- 
dle hy cartilage, which becomes osidfied in after life, 
and forms the symphysis menti. 

OF THE TEETH. 

Q. How many teeth are inserted into eadi jaw in 
the adult ? 

A. Sixteen. 

Q. How are the teeth classed ? 

A. Into tnmoref, cantni at cuspidaHj and mohfee 
which include the bicuspides. 

Q. How many of each class are in each jaw ? 

A. Four indsofres in front ; on either side of these, a 
caninus or euspidahu^ two bicuspSdes^ and three amo- 
lares. 

Q. What is the division of each tooth? 

A. Into a body or oorSna above the gum, a eervix 
at the socket, hsA. fangs or roots fixed in the b<me. 

Q. What substances compose the teeth ? 

A. One very hard, on the cortical or external sur- 
face of the corSna or body, called enamel ; another 
softer and similar to common bone towards the centre 
of the corona, and in the cervix and roots. 

Q. Has each tooth KOf foramen? 

A. Yes ; in the point of its roots a hole receives its 
nerves and blood-vessels, 

Q. Are the/on^ surroimded by a membrane ? 

A. Yes; a vascular membrane^ reflected from the 
gums, covers the roots of the teeUi, lines their sock- 
ets, and answers the purposes of a periosteum. 
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Q. Has each cUns a certain number of rootsF 

A. Yei; the indaSm and eeniiil have » t&B^ 
root, and ako tbe two bitcmtjibkt ot the Imrar Jaw; 
while thoae of the npper have generally two^ and Ifct 
lerye inefarar three or four roota. 

Q. What ia the Hate of the teeth in i^/Mm^ 
foil time? 

A. There are in each piece of the inferior — ****"*^ 
and in eadi aide of the fuperior, two Indioivay ent 
cuipidatiu, and two mohiret, in the form of dMib 
witiiin the Jaw, or under the gnma. 

Q. Does any membrane tnrround the foeCal teeChF 

A. Yei ; each tooth ia induded in a AfffMiife, whlck 
is connected with the gums. 

Q. When do the teeth appear above the goma P 

A. About the sizih or seventh month alter birth. 

Q. How long is it before all the ten teeth in mA 
jaw are cut ? 

A. They are generally all through the goDBia within 
the first two years of age. 

Q. When do these temiporwrjf^ or cfinifciMesiy fm/k 
loosen and come out ? 

A. About the seventh or eighth year of aga» 

Q. What is the cause of their ooming oat? 

A. TheMooru/or|)0rfiumm/<M^lyuigoonoea]6dia 
the maxillae, increase in siie and fiimneaa, shoot up 
on the roots of the deddnous, which, by their Irrita- 
tion, are absorbed, and the bodies of the teeth, if 
course, fall out ; while the permanent onea grow i^ 
and occupy their place. 

Q* What seems to be the wnue tf a ttMmd sti of 
teeth being provided ? 

A. The temporary ones are adapted to the aifla of 
the maxillary bones in the infiuitile state ; and w] 
the jaws shoot out and grow laiger, these teeth 
come too small ; another larger set is therefim 
vided, suited to the increased size of the jaws, and 
tined to be permanent. 
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OF THE OS HYOIDES. 

Q. Where it the <w hysides situated ? 

A. Horizontally, between the root of the tongue 
and the larynx. 

Q. What isit8>^r0? 

A. It has been compared to the Oreek letter np« 
flilon V' 

Q. How is the os hyoides divided ? 

A. Into a bodp and two comua, 

Q. Describe Uie body of it ? 

A. It is convex before, concave behind, and pretty 
broad in the middle. 
- Q. Describe its comua ? 

A. They extend backwards and upwards from ei- 
ther side of its body, with their two plain surfaces 
slanting downwards and outwards; each comu be- 
coming smaller, ends in a round tubercle, 

Q. Where are its appendices situated ? 

A. An appendix projects upwards from the articu- 
lation of the comu widi the body on each side. 

Q. To what parts are the comua attached ? 

A. Their round tubercles are connected with, and, 
as it were, rest upon the upper comu of the ^yroid 
cartilage. 

Q. What are the connejthru of its appendices ? 

A. From each appendix a Ugament ascends to the 
sttfloid process of the temporal bone. 

Q. Are these attachments sufficient to keep the 
bone in its situation ? 

A. Yes ; assisted by the various muscles attached 
to it. 

Q. What muscles are attached to the body of the os 
hyoides f 

A. The stemo^yoideus^ part of the ihyro^hyoideus^ 
qnuhhyoideuSy gemo-hyoideus^ part of the genio^yo- 
flossus^ are inserted into it on either side. 

Q* What muKks are attached to its comua ? 
. A. Tha orioia af tiia km ffoswn, and the iniertion 

biUa. 
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Q. Is the OS hyaideg attached to other parts ? 

A. It is attached to the root of the tongae, epi- 
glottis, and thyroid cartilage, by ligaments and mem- 
branes. 

Q. What is the use of the os hyoides ? 

A. It serves as a lever for the muscles acting upon 
the tongue, larynx, and fauces. 

Q. What is its stcUe in the foetus ? 

A. It is mostly all in a cartilaginous state. 



BONES OF THE TRUNK. 

Q. How are the bones of the trunk generally di- 
vided? 

A. Into those of the spme^ those of the ihoraxy and 
those of the pelvis, 

OF THE SPIKE. 

Q. Of what bones is the spine composed ? 

A. Of vert^brae^ denominated true kdA false, 

Q. What vertebrae are true ? 

A. The cervical, dorsal, and lumbar, in all twenty- 
four. 

Q. What vertebrae are false ? 

A. Those oi the os sacrum^ and os eoccygis, 

Q. In what does the distinction of true and false 
vertebrae consist ? 

A. The vertebrae are said to be true^ when they 
move upon each other ; to he false, when they adhere 
to each other, and do not move. 

Q. How many parts does a true vertebrae consist 
of? 

A. A body^ and seven processes. 

Q. Describe the body ? 

A. It is of a spongy texture, has a horixontal upper 
and under sur&ce a little h<dlowed ; is convex ante- 
riorly, forming a ring of a firmer and harder struc- 
ture than the internal substance of the bone ; a Httle 
concave posteriorly, to form a large, somefvHittt trian- 
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gdar hole, with the two prqfectioiiS) on which the 
proc cMC i are ooof tmetedi 

Q« Why are the upper and under foiftoet hollowed? 

A. To leeeiye the nU&r^ter t ebral wUlanee^ whIA 
is of a cartJlagoJigamentonii ■ nature, and allowi the 
ver t e br ae to more, 9» npon bell and Mcket. 

Q* What oocupiestheleyyeMtfatthebadLof the 
bodies of the yertehrae ? 

A. The MphuU nmnrow^ its vends, and inToltkva. 

Q. Are the bodies of the vertebrae of the nine sise? 

A, In the adnlt the bodies of the lumbar yertebrae 

are by to the largest, and they diminish in size as they 
ascend ; the dorsal are less, and the cervical vertebrae 
have scansdy any body. 

Q. Why do the vertebrae increase in size as they 
descend f 

A. The vertebral column sustains the weight of the 
superior parts of the body ; and as the weight of the 
head is imly to be sustaineid by the etrvieal vertebrm^ 
their body is inconsiderable; as the dorsal bear the 
weight of the head, neck, sod superior extremities, 
their bodies are much larger; and as the lumbar bear 
the weight of all the upper parts, their bodies are the 
largest and strongest of alL 

Q. Do the size of the jMrocesses follow the same rule? 

A. Yes ; the processes become more distinct, and 
more stnm^y marked as they descend. 

Q. Describe the siifuUwn of the seven proeeeees ? 

A. Each Tertebra, except the first and second, has 
two articulating or oblique processes above, and two 
below, placed upon the sides of the aitdi ; two trans* 
verse proeesses, the one projecting to the right, and the 
other to the left from the sides of the arch between the 
ohhque processes; and a spinous process prejecting 
backwards. 

OF THE CERTICAL VZRTEBKAE. 

Q. What are the marks of a cervical vertdira ? 
A. Their body is small, solid, and flattened before, to 



4B DB8CBIPTI0N OF THE 

make way for the oesophkgiM, and also A little bdnnd ; 
the superior surface a little ooncave by the latoral p(M> 
tions rising, and the inforior prqiortionallr convex 
from side to side^ and concave a little firom before to 
behind ; their traosverse processes are perforated. 

Q. How are their mr(iUijUaling 9wfaee9 plaoed ? 

A. Very obliquely; the two upper face obli^dy 
backwards and upwards ; while the two inferior fine 
ohliqudy forwards and downwards. 

Q. Describe their /rofMOMW jEwvMSMv ? 

A. They are very short ; each is j9ei:/brolBrf perpen- 
dieularly, and from the hole to the extremity is grooved 
<m the upper side ; has a bifurcated termination. 

Q. Describe the sjnnous process of the cervical ver- 
tebrae? 

A. It is placed horizontally backwards, is short, and 
forked at the extremity. 

Q. Why are the mtfaces of the cervical vertebrae 
hoUowed both laterally and from before badtward ? 

A. To admit of free motion ; they can move on 
each other, as on ball and socket, ioc their intei%-verte- 
bral cartilages are thick and strong. 

Q, Why are their transverse processes prorated? 

A. These perforations form a canal for the pavags 
of the vertebrtU artery and veim. 
. Q. What purpose does the groove on the upper part 
of the transverse processes serve ? 

A. It receives and protects the eervicdl nerves^ which 
pass out from the spinal marrow. 

Q. In what things does the first vertebra, named the 
▲TLA8, differ from the rest ? 

A. Instead of a body, the aUtu has an anterior arch 
with two thick lateral portions, on the upper and un- 
der surfaces of which the articulating processes are 
placed ; in the antorior part ai its convexity a voond- 
ish protuberance, with a cavity on each side, appean : 
instmd of a spinous process, an osseous aemidrde is 
described. 

Q. How are the artiieiMmg proeesHs of the site 
phu»d? 
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- A. The tuperior are oval and hollow, and mora ho- 
riaontal than the rest ; they rise oonsiderably on their 
external margin, and are thus firmly articulated with 
the condyles of the occipital bone : the infenorBre con- 
€!Kve and round, flantang from within outwards and 
■downwards, forming a secure socket for the convex 
.■nrface of the inferior vertebra. 

Q. Has the atlas any pefforationt ? 

A. Yes ; it has a Jtole^ which easily admits a com- 
mon writing quill, in each transverse process, which is 
very long. 

Q. Has it Bjoy fossae or notches ? 

A. Yes ; under the outer and back projecting part 
of the superior oblique processes there is a curved 
groove or fossa on either side : there is another more 
shallow at the posterior part of the inferior oblique 
processes. 

Q. What vessels are transmitted by the hole in the 
transverse processes, and lodged in the groove ? 

A. The vertebral artery passing up, and a «0m ari- 
sing from the spinal marrow, its mex^rane, and deep- 
seated parts of the neck, descending on either side, 
occupy the foramen^ and also the grooves but this 
groove contains also the tenth pair of nerves in its pas- 
sage out from the spinal marrow. 

Q. What does the notch between the inferior oUiqne 
and the transverse process transmit ? 

A. This notch, togetherwith another similar one in 
ihe second vertebra, forms a hole through which it 
transmits the first pair of cervical nerves oa either 
side. 

Qp Are the transverse processes of the atlas longer 
than those of the other cervical vertebrae, and for 
what purpose ? 

A. Yes ; they are longer, in order to give the mus- 
cles attached to them greater power in performing the 
rotatory motions of i& head, by their acting with a 
longer lever. 

Q. What motions cf Qm head are performed upon 
the atku ? 
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A. The condyles of the oodpital bcme are so obliqudy 
■rdcolated with the atlas, that maiiani of the head/w- 
vrardB and backwards can only be performed. 

Q. What motions of the head are performed between 
the atlas and second cervical vertebra ? 

A. The inferior articular processes of the atlas being 
concave, receive the convex articular surfaoes of the 
second vertebra, iind perform roiak)rp and other moHont 
of the head in every direction. 

Q. Are not some rough protuberances and depres- 
dons observable on the fore part of the atlas ? 

A. Tes ; on the posterior part of the anterior arch 
on eadi side of the eireukar nott^^ formed by the j»v- 
ensui deniaius of the second vertebra, a snudl nragh 
flinuosHy is observable, where ligaments are attached 
for securing that process in its place; still more late- 
rally is a small rough protuberance and depression, for 
the insertion of the transtfene liffomeni. 

Q. What musses are attached to the anterior part 
oiiheatku? 

A. The museufi longi eoUt are inserted into the tu- 
bercle on the convexity of the anterior arch ; and the 
neti intemi minSret arise from the small cavities on 
either side of it. 

Q. What are attached to the convex part of ^ 
posterior arch of the atlas ? 

A. On the upper and back part of the middle of diis 
ardi are two deprb^sions, from which the recti po&Rd 
minores arise ; on its lower part are two other shiuosi- 
ties, in which UgamenU are fixed for connecting this 
with the Inferior vertebra. 

Q. What is the 0o«rM of the V0rfe6roi?arli0fi«t before 
they enter the cranium ? 

A. These arteries ascend in the canal formed by the 
holes in the transverse processes of the cervical verte- 
brae almost in a straight Une, nntU tliey readi tiie 
third ; when they form variom windiingf in pftMfaig 
the third, second, and first vertebrae, and then torn 
suddenly and run horisontally round the con dy loid 
articulations into the ybram^n magnum^ 
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Q. Why do tkey fonn »a& windktfft ? 

A. That the impehu of the bhod in them mmy be 
diminished, before it enters the tender lubstanoe of the 
brain. 

Q. What parts are pecoliar to the second, or verte- 
braderUaia? 

A. It has a perpendicukr tooihJike prooet9 arising 
from its body; its superior articulating pro ce ss e s aU 
most horizontal, circular, and slightly convex, adapted 
to perform rotatory motion ; its transverse processes 
"very slightly grooved, and not forked. 

Q. What is observable on the denioidprooa9$ 

A. Its fore part is convex and covered with cartilage 
in the recent subject, where the atlas turns upon it ; 
its back part is also round and smooth, where it moves 
upon the transverse ligament. 

Q. Does the jDnNastscMcfentefta exhibit any marks of 
the attachment of ligaments ? 

A. Yes; on either side of it the iaieral Ugameni 
arises, and goes obliquely transverse to be inserted into 
the atlas and occipital bone; and ^rom its apex tha 
perpendicular Rgameni arises, and goes to be inserted 
into the ocdpitid bone at the margin of the foramen 
magnum. 

Q. Isanythingworthyof observation in the JpJiiOMf 
proeees of the vertebra dentakt $ 

A. It is short, strong, forked, and turned much 
downwards, so as not to impede t\e rotatory motions 
of the atlas. 

Q. Are any nmsoIiM attached to it ? 

A. Yes ; the reeU eapiiU poeHei ntajSret^ and the 
dbliqui capiiu inferioree^ arise £rom its spinous process. 

Q. What is the state of the vertebra dentata ai 
birth9 

A. It consists of four pieces, three of which are 
conunon to all the vertebrae, via. the body and two 
lateral pieces for the artioilating processes ; tne fourth, 
the processus dentatus, joined by cartilage to the body, 
is peculiar to this vertebra. 

F2 
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Q. la the geventli or liut cervical vertebra like the 

A. It retains tome cbaraoterittio mark* of the <■• 
vical, and HBBumea others of the dorsal vertebrBe, 

Q. What are these chanuleTuiie mark» 9 

A. lxnmavenBfiiKeiseiwepeTfoTated,aaAtaa^ 
times B cross spiculum of bone divides the veia, «lli(b 
is small, from the vertebral artery. It screes with dM 
dorsal in having no Ufiwattum aX the eitremitiea of te 
traDsverse and spiDOiu procmes ; in having the nip» 
riur and inferior surfaces of its body less hollow i iH 
Bj-iicular processes more perpendicular ; and iCa apinMH 
procera larger and slantiD); more downwards. 

Q. What Is thenar™ o( the cervical Tertebrae wlwi 
pot tc^ether ? 

A. It is pyramidal ivitb the npei towards the hwJi 

Q. What ii the figure of itie canal, for the reci^itiw 
of the ipinal marrow, formed by the holes of th« cervi- 
cal vertebrae ? 

A. It is lemlclrcular, with the diameter or fiat rid* 



Q. How many dorsal vercehrae are there ? 

A. Twelve. 

Q. In what do the dorsal vertebrae differ frotn ^ 
cervical ? 

A. The dorsal want boles in tlie tranivarM [n* 
cesMM, and have four lateral depressions, two absn 
and two below, at the edges of the superior and info- 
rior surfaces, foe the articulation of the riba. 

Q. What are (he pectdiaritiea of their body ? 

A. They are flatter at the sides, more hollow be- 
hind, and larger; their orficuJar prnaues are afmofl 
perpendkaiar, the upper ones slanting forwards, and 
the under ones backwards ; their superior and ioferior 
nufaces are horizon laL 

Q> What are their spinoui procesies ? 
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A. They are thick at the roots, and become long and 
slender as they descend obliqaely oyer each other ; are 
sharp above, and gently hollowed below. 

Q. Describe their traruverse jnocesses ? 

A. They are long in the upper and middle part of 
the badE, but become shorter near the under part ; they 
project obliquely backwards and downwards, and en- 
large at the extremities, which are hollowed and flrHctf- 
kUed with the tubercles of the ribs. 

Q. HtLvelheJIrsiKadiw^fthymhjitydorealfferteirae 
any thing pecnhar ? 

A. The Jirst is hollowed in its upper surface, and 
flat in its under one ; has an entire pit above, and a 
half one or notch below on each side, for the heads 
of the first and second ribs : the twelfth has an entire 
pit below, and a half one above, for the same purpose ; 
it has no articular surface on its transverse processes. 

Q. Have the dorsal vertebrae any lateral noH^eef 

A. Yes ; two on each side, the same as the cervical, 
between the articular process and body above and be- 
low ; and when the vertebrae are applied to each other, 
the notches immediately above and those below form 
round holes, through which nerves pass out from the 
sphm^ marrow* 

Q. Whatisthefbrmofthe«pina/Aofointli6doml 
vertebrae? 

A. It becomes rounder and narrower as it descends 
from the first to the tenth vertebra, and agafai becomes 
flatter in the two last. 

Q. Do the articular and spinous processes of the 
dorsal vertebrae admit of much motion ? 

A. No; the motions are very confined, being chiefly 
flexion and extension of the trunk. 

Q. What is the form <tf the inier'-vertebral sub' 
stances $ 

A. They are graerally thin, but thinnest anterioriy, 
to enlarge the cavity of the ^orax by the curvatore of 
the spine. 

F3 
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OF THE LUMBAE TEETEBEAK. 

Q. Dwttribe the bodies of the>tp» humbmr BwrC rf m t f 

A. They are the largest and broadest of all the ^i«w 
tebrae, inoieasiiig as they descend, putkmlAily ia 
breadUi; are a little contracted in the middle^ ni 
have prominent edges at their ooncaTe, superior, 9ai 
inferior surfaces. 

Q. Describe theirlrafuverse jwvoifsst 9 

A. They are flat before and behind, are long, dsn* 
der, and ahnost erect, to alloir f ree nuxlaii, and to ^n 
attachment to large muscles* 
. Q. Describe their gpinouM proetueM P 

A. They are short, strai^t, strong, and horiaontslt 
with narrow edges above and below ; and broad fltt 
sides, to give origin to strong muscles. 

Q* Describe Uie arUoular proetueM of the Inmbv 
vertebrae? 

A. They are strong and remarkably deep i the t«t 
superior are concave from above to bdow, fiaoing eadi 
other, or turned inwards ; and the two inferior am 
being convex longitudinally, and placed neerer eadi 
other, face outwardly ; and being received hetween ths 
superior articular processes of tlM nest vertdm ImIow, 
form an articulation, as with ball and socket edittrf 
fior free motions in every durection. 

Q, What kind of inisr-Mrteftro/oartftfa^liKve they? 

A. These cartilages are very thick, partioiileily oa 
the anterior aspect, and, in consequence, the eplne is 
made convex before. 

Q. Are these isUer-vertebral cartUaget often the mI- 
jeciM qf disease $ 

A. Yes ; in scrofulous habits they frequently 
inflamed, suppurate, and ultimately cause the 
become twisted. This wasting of the inter-^ 
cartilages sometimes pervades the spongy subatenoe flf 
the vertebrae themselves, particularly in the loina, and 
produces Lumbar Abscess ; or, in infants, Sfina JB^/MSp 
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OF THE 08 SACRUM. 

Q. What is the situation and figure of the ot ra- 
crumf 

A. It is situated immediately below the lumbar ver- 
tebrae, and forms the back part of the pelvis ; its fi- 
^re is that of an inverted pyramid, and concave an- 
teriorly. 

Q. "What is it composed of ? 
A.' Of five vertebrae grown together, hence called 
false ; their adhesions, however, are distinctly marked 
by transverse prominent lines. 

Q. Does the bone exhibit any appearance of trans-' 
verse processes $ 

A. Yes ; they are united, and form a large oblong 
thick process on either side, and are divided by a per- 
pendicular ridge. 

Q. Has the os sacrum any spirums processes f 
A. Yes; they are short, diarp, and almost erect 
above, and less observable below. 

Q. What is the form of its eanal for the under end 
of the spinal marrow ? 

A. Between the bodies and processes of the three 
uppermost vertebrae it is triangular ; becomes smaller 
as it descends, and below the ^ird false vertebra it is 
open behind, where in the recent subject the spinal 
foarrow is defended by a strong ligamentous membrane. 
Q. What is the name of the lower end of the spinal 
marrow ? 

A. CotMJa «9«tfui, from its fibrous bushy appearance. 
Q^ How many hides are on the internal surface of 
the OS sacrum ? 

A. Four pairs of large holes, with grooves leading 
from them. 

Q. How Tosaij foramina are observable on its ezter- 
nal, or posterior surface ? 

A. Four pairs also, not much smaller in the dry 
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buiie, but so filled vlth membianc and cellular t 
■tanee in lliB recent subject, w M become hdbU. 

Q. What pBBieB tbrougli theic furamina of tlu 
sacrum? 

A. The great mend nemo pass out from the spl 
mnrrow throu^b the imteHor ; and smaU rtfnffa j 
pass out to tlie lar^ muwles; and minute aTt« 
pau in through the posterior foramina. 

Q. l\m the os sacrum any nolchet f 

A. Yes ; there is a notch on either i 
reaponding to limilar oues in the os coccjgis, to 
holes for the passBge of the liul ipijial 
Q. How many aTtiailar lurjdces 

A. Four ; two at the base or upper part of the bone, 
facing backwards, to be articulated with the two infe- 
rior of the lati tumbar verlebra ; and a large, uneren, 
irregular surface on either side, where it ia firmly con- 
nected with the otaa inmmaniala. 

Q, What are the connexiona of the os iBGrum 7 

A. It is connected with the lumbar vertebra above ; 
the innominata on the aidee ; and with the base of tlw 
OB coccygis below. 

Q. What purposes does it serv 

A. The us aacmm, being triangular with ii 
above and its apex below, forms a base for supp . 
the vertebral column, defends the large lacral a 
of great importance ; and behind, aH^ords an ori^n to 
strong muscles moving the trunk and inferior extce- 

Q. What ia the condition ot the os saorum ai biriX t 
A. It is composed of live distinct vertebrae, i ~ ~ 

inter-vertebral tubstances in the foetal state. 
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Q. What are the tiiaation and fiyrm ol (be at ct 
ryx? 
A. It hangs from the apex of the oe ui 



AMD OB COCCTOIB. 5? 

Iiro&d and flat above, and tapering below, oonvez be- 
hind, and carved forwards. 

Q. How many partUnu does it consist of in the 
young? 

A. Of four or five^ wbich are similar to Tertebrae. 

Q. Do these vertebrae adhere in the adult ? 

A. Yes ; they grow together, and admit of no mo- 
tion, except a general elasticity. 

Q. Do any Hffomenis strengthen it ? 

A. It is covered by a sinmff ligamenl, irhich gives 
origin to numerous muscular fibres on the sides of the 
bone. 

Q. What is the Miaie of the os coccyx m ihejbghuf 

A. At birth it is almost wholly cartilaginous. 

Q. What uMf does the os coccygis serve ? 

A. It, with the parts connected with it, contracts 
the inferior opening of the pelvis, assists in supporting 
the intestinum rectum, tbie uterus, and the urinary 
bladder. 

Remarks. 

Q. How are these classes of vertebrae to be dlstin- 
goidied? 

A. The eervhai have foramina in iheir transverse, 
and bifurcations in their spinous processes : thecfer- 
mU have cavities on their sides for receiving the 
k§adt^ and a smooth depression on the anterior part 
of the knobbed extremities of the transverse pro- 
cesses, for articulating with the tubercle of the ribs ; 
and spinous processes sharply ridged above, h<dlow- 
ed below, and very much sloped downwards x the 
hnnbar lutve no holes in their transverse processes, 
no depressions for the ribs on their bodies or transverse 
nrocesses, and no sloping spines ; but they have larger 
fiodies, long horixonttil transverse processes, broad ho- 
rizontal spinous inocesses with their edge up, and ar« 
ticular processes facing outwards and inwards. 

Q. What paru of the vertebral QQl\»fiXL v(« Xnsx 
mdapted to motkm f 
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A. The cervical and lumbar Ycrtdme admit of £ni 
motion in every direction ; the donal admit of motion 
forwards and backwards chiefly, and bat of Htdo laiBi^ 
aUy. 

Q. Why are the dorsal vertebrae so cnniinwl in ihsir 
motions ? 

A. That they mav more safely defend tlie Titd or- 
gans attached to various parts of the thoiaau 

Q. Are not vital oipms ccmtained in the abdomwij 
and yet why are the humbar vertebrao destined to ham 
free motion ? 

A. The important organs, namely, the viaaerv, an 
loosely attached to the internal sur&oe of the bodte 
of the vertebrae, and in consequence are m>t 
by the free motions of the lumbar vertdbrae. 



BONES OF THE THORAX. 

Q. What is the figure of the thorax P 

A. It is somewhat conical, hot largest near the mU- 

die ; its under part is shorter before than behind^ 

the sides. 

Q. What bones compose the thorax P 

A. The twelve dorsal vertebrae behind, the i 

before, and the twelve ribs on Mch side. 

OF THE COSTAE, OB KIBS. 

Q. How are the ribs commonly divided ? 

A. Into true and false. 

Q. How many are in each class ? 

A. The Moen nfpmor are denominated InMy 
they have their cartilages joined to the stemom t thi 
Jive inferiar are false, because their cartilagea do Mt 
reach tlie sternum, but terminate in that of tlie iHt 
true rib ? 

Q. Describe the situation and figure of the ribe t 

A. They slope a little downwards froAd their etlerfi 
ment to the vertebrae ; are coTvca.^e VQ.^«&jQs«S^teMi> I 
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', oonvex eztenudly, are flat near their middle ; 
an upper roundish edge, and a sharp under one. 
. What parHctUar parts are in each rib 9 

A head with a middle ridge, and a plane or hol- 
nrfisce on each side of it ; a cervix ; a tuberde ; 
if^ ; a fossa or groove on the inner side of the 
tor margin ; and an oval pit in the anterior ez- 

What parts are connected with the head? 

The head of each rib is adapted to the inter, 
hnl space, having an articulating surface with 
irtebra above, and another with that below, ez- 
ig the first rib, which is articulated with one ver- 
I and has only one articulating surface. 

What is the situation and use of the cervix f 

It is between the head and tuberde, and gives at- 
MOt to the capsular ligament of the articulation. 

Describe the situation and use of the tubercle 9 

It is situated a short distance from the head on 
■terior part of the rib, having a flat surface, by 
I it is articulated with the transverse process of 
iwar of the two vertebrae, to which the head is 
L 

Wiiere is the angle situated, and what is its 

The angle of the rib, situated a little distance 
the tdbwde, is formed by the expansion of the 
9 fjtwe breadth to the thorax, and by the strong 
kmtbaiis attached at that place. 
What is the use of the groove in the under 

A? 

ThB intercostal artery^ Min, and nerve^ are lodged 
but that part of the rib between the head and 
it round, having no artery in contact with it, 
groove t near the anterior extremity too, the 
e becomes very inconsiderate and disappears, 
\ to the smallness of the vessels there. 
What is the use of the ocai pit in the anterior 
r the rib? 

The cartilage, which oonnectA xl^T^'^iV^^dcA 
UD, is inserted into that lio\e. 
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Q* Are not the ribs somewliat twitted ? 

A. Yes ; the rib with its cartilage forms a curve 
along its superior margin, which rises considerably 
near the sternum, the curve is greater as the ribs de- 
scend. 

Q. Have the different ribs the same degree of curve? 

A. No ; the first or upper rib is the most bent, and 
it is flat above and below, and internally ; in their de- 
scent the ribs become graidually straighter. 

Q. Are the ribs alike in horizontidity ? 

A. No ; with respect to the spine, the uppermost 
rib is nearer horizontal, and the obliquity increases 
as the ribs descend, their anterior extremities becoming 
more distant from each other. 

Q. Are the carriages of the different ribs of the same 
length? 

A. No ; the cartUages become longer, but approadi 
nearer as they descend. 

Q. Do the ribs differ much in length ? 

A* Yes ; the length of the ribs increases firam the 
first to the seventh, and then decreases. 

Q« Is the distance between the tubercle and anf^ 
of the rib always the same ? 

A. No ; the distance increases to the ninth rib^ as 
they descend; corresponding to the breadth of the 
thorax, and of the ubcro4umbaU8y which covers them* 

Q. How are the cartUages of tlie ribs attadied ? 

A. Those of the true ribs are directly attadied to 
the sternum ; the cartilages of the three upper fidse 
ribs are joined to each other, and the union of gob- 
stance to that of the under true rib. 

Q. Are the oartUoffes of the Seventh and hoeffi^ fibt 
not joined to the others ? 

A. Their cartilages are sometimes joined to theov- 
tilages of the other false ribs ; but the anterior eKtra- 
mities of thoK ribs more firequently are not joiiMd to 
the others; and they lie loose among the miiaolee»]MBoe 
Bie ctiliMjIoaimg ribs, 

Q. Has the first rib any cartilage between il andte 
sternum? 
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A. Itipottarior end is firmly fixed to the fintdonal 
vertebra, and iti anterior to the •tenraai, lo as to ad- 
mit of no motion ; cartilage forms its competing me* 
dinitta 

Q. Has the seoood rib any cartilage interposed be- 
tween it and the stemom P 

A. The second rib has a little cartilage, which ad- 
mits of a small degree of motion, bat very little. 

Q. Have the fint and second ribs any groove in their 
inferior margin? 

A. No ; it is somewhat roonded, bat is not grooved 
intheeeribs. 

Qp Bo any of the other ribs want grooves P 

A. The deventh and twelfth geiwraUy want both 
the groove and toberde. 

Remarksm 

Q. What motions are the ribs adapted to perform ? 

A. Two motions; one upwards and downwards 
with their anterior extremities, and another somewhat 
xotato^ motion near their middle part. 

Q. How can they perf or m sach motions, seeing they 
are boond at both ends ? 

A. The articalation of their head with the bodies of 
the vertebrae, is to be considered the centre of motion ; 
and theSr anterior extremities, beinff attadied to carti- 
lagea, which are elastic and moveab!(B, can be raised or 
depressed to a certain extent. 

Q. How can the attachments of the ribs admit of 
rokUorjfmoHon? 

A. The first rib is firmly fixed to the vertebra and 
s t er num ; hence, when the intercostal nrasdes act, 
they pull all the other ribs upwards to it, as a fixed 
point, in proportion as they are moveable. 

Q I>o the ribs acquire mobility as they descend f 

A. Tes ; in proportion to the length of the carti. 

lages interposed between them and the sternum, and to 

the intercostal spaces, which are greatest at the middle 

of the ribs. 

O 
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Q. How is their rotatory motion performed ? 

A. While the intercostal musdes contract and de- 
rate the ribS) they have greater power over their mid* 
die, where their fibres are longer, and the interoostil 
wpaooB wider ; hence, when the anterior eztremitj is 
checked in its ascent, they elevate the middle of the 
libs, and produce a partial rotatory movement on both 
their extremities. 

Q. Do these movements of the ribs enlarge the tho- 
rax? 

A. Yes ; during every inspiration they enlarge the 
cavity of the thorax in all its dimensions. 

Q. What is the ttruciure of the substance of the 
ribs? 

A. It is spongy, particularly near their anterior ex- 
tremities, and covered with a thin external lameQa, 
which becomes a little thicker towards their head. 

Q. Does this spongy texture render them more sus- 
ceptible of tUsease ? 

A. Yes ; the anterior extremities of the ribs become 
soft, and enlarge in size, in Rickets ; and deformity of 
the thorax is the consequence. 

Q. MHbat is the state of the ribs in thefoetfu 9 

A. The heads and tuberdes are pretty well ossified, 
the other parts are cartilaginous. 

Q. What purposes do the ribs serve ? 

A. They form the sides of the thorax, cover and de- 
fend the heart and lungs, and materially assist in the 
performance of respiration. 

OF THE STERKUM. 

Q. What are the situation and figure of the ster- 
num? • 

A. It is situated in the fore and middle part of the 
thorax, and is of a triangular form, being breed end 
thick above, and thin and narrow below. 

Q. How many pieces is it composed of? 

A. Of three, joined t<^ther by cartilage, or ossified 
in the adult. 

Q. Describe the sternum ? 
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A. Its eoctemal forfaoe it flat ; iti intenud ii Mole* 
what hollowed, particularly above ; it hasthidc itnmg 
upper comers, with a cavity in each ; has seven pits or 
depressians on each side, which are oonsiderahly distant 
from each other above, bnt become gradually nearer aa 
they descend. 

Q. What is lodged in the cavities <m the upper cor- 
ner on each side ? 

A. The end of the clavicle on each side is firmly ar- 
ticulated in that cavity with the sternum. 

Q. Why is the sternum concave laterally, particu- 
larly above ? 

A. The internal surface of the thorax is round, and 
the internal part of the sternum forms a portion of its 
rotundity ; Uie trachea descending, is lodged under its 
upper and more concave part. 

Q. What do the jpi<« on the sides of the sternum re- 
ceive ? 

A. They recdve the ends of the cartilages of the 
ribs, which are firmly attached by capsular ligaments. 

Q. What is the name of the third or lowest piece of 
the sternum ? 

A. It is shaped like the point of a broad-sword, and 
called carlUdgo ensifoirrm, 

Q. Wliat muscles are attached to the sternum ? 
A. The two stemO'mastmdH^ and the two jpeekurakM 
fnajores, 

Q. "What is attached to its internal surface? 
A.i The medtasdnumy and two siemO'COStaies musdes. 
Q. What is the ttrtuOure of the sternum ? 
A. It is cellular, and its cancelli are covered by a 
thin lameDa of a harder texture. 

Q. Is it strengthened by any ligament in the recent 
subject ? 

A. It is invested by a strong tendinous membrane. 
Q. What is the tia^ of the sternum in thejbehu P 
A. It is composed of seven or eight pieces, which 
ultimately unite and form three. 

Q. What are the eonnMions of the sternum ? 
A. It IS connected by cartilage to the fourteen up- 

g2 
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per ribs, and by inter-articular cartilage to the anterior 
ends of the two clavicles. 

• Q. What purposes does the sternum terve ? 

A. It gives origin to several muscles, forms part of 
the thorax, defends the heart and lungs, gives attach- 
ment to the mediastinum internally, and to the ribs 
eztemally, and is a fulcrum on which the clavicles rdlL 



BONES OF THE PELVIS. 

Q. Where is the pelvis situated ? 

A. At the inferior part of the trunk. 

Q, Of what bones is it composed ? 

A. Of the OS sacrum, and os coocygis behind, and of 
the two ossa innominata laterally and before. 

Q. Of how many portions is each os infwminaium 
composed? 

A. Of three in children, namely, the os ilium, is- 
chium, and pubis ; which though completely ossified in 
ihe adult, yet retain their names to facilitate the de- 
scription of this unshapely bone. 

OF THE OS ILIUM. 

Q. Where is the os ilium situated ? 

A. In the upper expanded part of the os innomi- 
natum. 

Q. Describe the t/tum ? 

A. Its dorsum or outer surface is irregularly con- 
vex, its inner surface concave, its upper edge or spins 
is thick, rough, and semicircular ; its articulating sur- 
face with the OS sacrum on the under, posterior, and 
internal part, large and scabrous ; from which towards 
the pubis a transverse ridge called linea innonmnala 
arises ; and on its anterior inferior external side a curv- 
ed high ridge projects, exhibiting internally a semilu- 
nar cavity, behind which is a large notch. 

Q. How many processes has the os ilium ? 

A* Four ; an anterior superior, and an anterior in- 
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f erior spinoni process ; and a superior and an inftrior 
spinous process also behind. 

Q. What is attached to the anterior and ntperior 
spinous process? 

A. The sariorkts mnsde, Poupart's liffomeniy and 
the tensor vafinaefemMs, 

Q. What is attached to the anierwr inferior spi^ 
nous process ? 

A. The rectus femorismxucie. 

Q. What parts are attached to the posterior superior, 
and inferior spinous processes ? 

A. Ligaments for connecting this bone to the Of sa- 
crum, and for the origin of mnsdes. 

Q. What muscles are attached to the dorsum (/ IA0 
ilium? 

A. The three ghUH mnsdes arise from it. 

Q. What mnsdes are attadied to the crest or spine 
of the ilium? 

A. The external or descending ohKque is inserted 
into it ; and the internal or ascending oblique^ and the 
transverse abdominal musdes, the gluteus masimus^ 
quadrates lumborum^ and laAswmus ditrsi, arise from it* 

Q. What muscle is attadied to its internal eoneave 
surface? 

A. The Uiaeus intemus. 

Q. Describe the inferior and posterior not^ of ihe 
ilium? 

A* It is a kind of semi-ciide, and when the twosa- 
cro-sdatic ligaments are entire in the recent subject, a 
large hole is formed, named the saero-^datie hole, 

Q. WluUwtisJr pass throng this /omiiMfisiflwro-sd- 
oiicttm? 

A. The gluteal and isdiiatie arteries^ the j yi ^ brm 
musde situated betweaa them, and the sdaHe nerve, 

Q. What isthejmrposffof theXneatnnofNiBote? 

A. It forms the lateral portion of the brim of the 
pelvis, dividing the cavity of the pehii from that of the 
abdomen. 

Q. What is the use of that Mmi-Ztmar camig with a 

g3 
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OF THK Of iscHnm. 

Q. What are the situation and figura of iho ot: 
chium? 

A. It is situated at the lowest part of the oa im 
minatum ; its figure is irregular* 

Q. How is the o» iachium divided ? 

A. Into a body, tuberosity, and ramna. 

Q. Describe the oi iscfuum ? 

A. The upper part of its body ibnna the infer 
part of the acetabulums behind which ita (grim 
process is situated in a line with the notdli of 1 
ilium. 
. Q. What sinuosUUs has the os isdiinm P 

A. Immediately below the spinous prooess int«nia 
is a large depression, sometimes called the cervix i a 
externally, at the root of the spinous proGeBBy and I 
tween the acetabulum and tuberosity, is another tja 
osity. 

Q. Where is the tuberosUy situated ? 

A. It is the lowest part dT the bone, beings that 
which the weight of the body rests in the sittingp 
ture. 

Q. "Where is the fwnius of the ischium aitoatad ? 

A. It rises up anteriorly to join the Oi pabia. 

Q. What parts are attached to the apHxie of \ 
ischium? 

A. The superior saero^ciatic ligamenij the ooeegg§ 
superior gemellus ^ and part of the levaiwr ami, mnid 
arise from it. 

Q. What occupies the sinuosity under the apiia 
process? 

A. The tendon of the obturator intemus playa in i 
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Q. What occnpiet tke rimuoaiiif at tha root of the 
spinous process eztemany ? 

A. The pyriformu or UX&eui extemm mnsde. 

Q. What parts are attached to the upper part of the 
iKfaroMty of the ischium ? 

A. The infifior pem^ut^ and inferior sacnhseiaHe 
bgltuiufni* 

Q. What passes through ^be foramen between the 
superior or internal, ^le inferior or external saero- 
sdatio Hgaments, and the great notch or sinuosity of 
the ilium? 

A. The obiurator ktiermu mvade. 

Q. What musdes arise from the upper posterior 
oblique surfaces of the tuberosity ? 

A» The long head of the Ine^ Jlexor cruris and m- 
mii emHNO tut arise from the interior ; and the semimemm 
hrimSeut from the exterior surface, which reaches nearer 
the acetabulum. 

Q. What muscle arises from the lower and thinner 
scabriros part of the tuberosity, bendmg forwards ? 

• A. The largest head of the triceps tidductor fefnorie. 

Q. What musde arises between the external margin 
of the tuberosity and the great hole of the os innomi- 
natom? 

A. The quadratusfemoris. 

Q. What pans arise from the scabrous part of the 
ramus? 

'A; Tram its posterior part, the transversalis ■ and 
erector penis ; and from its thin scabrous part, the two 
lower heads of die irieepe adductor femoris ; the ertu 
penis in the male, and the crtu cliior^s in the female. 



OF THE 08 PUBIS. 

Q. What is the situation of the os pubis ? 
A. At the anterior part of the pelvis. 
Q. How is it divided ? 

A* Into a body near the acetabulum ; an angle at 
its anterior part, where it joins its fellow of the oppo- 
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tile side i and s ramus, which descend! from the an^ 

to join Ihe ramus of the os ischiniD. 

Q. Dtrtcribe the ridges er spines of this bone t 

A. A ridge oantinued ronnd from the lines imitai. 
nata of the os lljiun aking it! upper and inner edga W 
the aiigie, forming pert of the Imm of the pdTis 3 u- 
other ridge from the former, extending dDvnvardsaal 
bM^varda, in the fore part of the Hcetabiilum. 

Q. Where ii the OTVtf nf tlie pubis ? 

A. The upper and inner acabrous part, where !l 
joins iti fellow. 

Q. What porta are attached to it F 

A. The rtelvt and pi/Tamidalii muiclei, and the ltd 
o/PoiiP*BT'a ligatnenL 

Q. WhaX vemela pass over tlie ilattened part of tlu 
body of the pulna under the lignment of Fodpart t 

A. The psoas magnus and itiacus iniemtiM niTifrhl 
play over it, the femoral artery, vein, and twnw, jam 
over it nearer to the angle. 

Q, What muscle arises from the external partof ibi 

A. The p«/inafi«. 

Q. What is the name of the Urge hole fonaed bf 
the OS ischium and pubis P 

A. The foramen lAj/raidciuit, which in the reocM 
subject is all filled by a membranoui ligameat, eicnp- 
inj{ a hoie formed by the obturaior liffament^ 

Q. What ressels pass through this foramtn c£iiM)> 

A. The obluralar artery, vein, and nerve. 
Q. What forms the anh of the pubis ? 
A. The two rami of the cw pubis form it* ajqicr 
part, and the rami of the os ischium continue it dowo- 

Q. What is the name of the junction of the <mt 

A. The sgrnpliyiis pitbii', wliich is strengthened bjr 
a ligfimentous cartilage, and lieeps the two bmee t9 
Rrmly iiied together, as to admit of no motion. 
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Q. What occupies the acetabutum $ 
A. The round head of the os femoris, 
Q. What is situated in the 8cabr<yu8 pit in the bottom 
of the acetabulum ? 

A. The round ligament of the head of the femur is 
attached to it. 

Q. What is situated in the breach of the anterior 
part leading to the insertion of the round ligament ? 

A. A ligament is stretched across from the one side 
of the breach to the other, and the synovial apparatus 
of the joint is lodged under it, and towards the round 
Hgament ; the vessels of the joint also enter by it. 
Q. Where is the acetabulum deepest ? 
A. At its upper and back part, its brim there rises 
very high, and besides is tipped with cartilage in the 
recent subject. 

Q. What parts retain the head of the femur in the 
acetabulum ? 

A. The round ligament attached to the head of the 
femur, and inserted into the bottom of the acetabu- 
lum, the height and strength of its brim when tip- 
ped with cartilage, the capsular ligament, and the mus- 
cles surrounding the joint. 

Q. What are the connejeions of the ossa innomi' 
nata$ 

A. They are connected behind to the os sacrum by 
a thin cartilage and by strong ligaments, so as to ad- 
mit of no motion ; called posterior symphyHs ; before 
to each other by a ligamentous cartilage and ligaments 
80 as to prevent all motion, called symphysis pubis. 
Q. What are the uses of the pelvis ? 
A. It forms a firm arch for supporting the whole 
weight of the superincumbent parts of &e body ; it 
contains the urinary bladder and rectum, and the ute- 
rus also in females ; it gives a safe passage to large 
and importantbloodvessels and nerves; it gives origin 
behind to muscles, which extend the trunk ; below and 
before to those which move the thigh ; and insertion 
to others, which bend the body forwards. 
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Remarks. 
Q. What are tbedliiMfMiofw of tli« brim ^ll# Ml- 

A. The ^tort diameter, hang a Hne drawn finoni Ai 
middle or promontory of theoe lacrum to the cnrt if 
the lymphyiif pnbid^ b four inchei ; the hmg dlmmtkr 
in a line drawn from the one of iHam to the other k 
Jhe inches and a quarter, Thediflyonof of thcMUiMi^ 
however, is the longeet in the recent mbjeot, and Ai 
long diameter of the child*g head deicenda ia that di- 
rection throagh the hrim of the pdvia. 

Q. Why if the Agonal lifie the longeat in the n* 
cent fubject ? 

A. Because the ptoae magnue and iniemed Av 
mnsdes on each side occupy a considerable apeee d 
tibe internal surface of the ossa ilia; and tfaenbjdt 
minish the long diameter in the skdeton. 

Q. What are the clim^njiont of the peMi mi Ut 
outiethAom ? 

A» The long diameter below is the rever a e of Ai 
brim, being from the symphysis of the arch of the m* 
bis to the point of the os coccygis fiee incftev amde 
quarter^ and the diameter from the one toberoaity d 
the ossa ischii to that of the other iifour tMoAMi 

Q. What is the depth of the pelvis f 

A. From the brim to the point of the oa eooeyfii^ 
down the middle of the os sacrum, the pdria uanaflf 
measures nx inches ; on the sides, three {fieAett end § 
half; and before, (me inch and a hcdf. 

Q. Are the dimensions of the pehis in the femab 
different from those in the male sex P 

A. The pelvis is more of an oval figure, and 
rally larger in the female. 



OF THE SUPERIOR EXTREMITIES. 

Q. What is the divinon of the bones of the 
rior extremity ? 
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A. They are divided into the bones of the shoulder, 
arm, and hand. 

Q^ How many bones compose the shoulder ? 

A. Two ; the ckmde and scapula. 

Q. How many bones compose the arm $ 

A. Three ; the as humeri in the arm, and the ulna 
and ratUus in the fore-arm. 

Q. How are the bones which compose the hand snb- 
divided? 

A. Into those of the earpusj metacarpus^ and Jiiu 
gersm 

Q. How many bones compose the carpi» ? 

A. It is composed of ^ht hones disposed in two 
TOWS ; those of the first are the scaphoides, lunare^ 
cune\jformey pisi/brme; those of the second row, the 
irapezium^ irapexcides, os magnum^ et unc^forme, 

Q. How many bones compose the metacarpus $ 

A* It consists of fewr bones far the fingers, and one 
for the thumb. 

Q. How many bones compose i^efingersf 

A. Twelve ; arranged into three phalange&r ^ 

Q. How many compose the thumb 9 

A. Two. 

OF THE CLAVICLE. 

Q. What is the situation of the clavicle ? 

A. It is situated transversely between the superior 
angle of the sternum and the acromion process of the 
scapula. 

Q* What is the ybrm of the clavicle ? 

A. It is long, and a little bent at each end in oppo- 
nte directions, like the Italic/. 

Q. What is the appearance of its sternal extremity $ 

A. It is considerably enlarged in si2se, and triangu- 
lar, with its posterior angle produced to form a sharp 
ridge; its end round, flat, and hoUowed, for receiving 
the inter-articular cartilage adapted to the pit in the 
sternum. 

Q. What is the appearance of the bodff of the da- 
vide? 

A. Its interior portion is bent obliquely forwards 
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and downwards, rounded above, hollowed a little be- 
low ; its exterior portion somewhat flattened, sloping 
behind, and bent backwards to form an articolation 
with the scapula. 

Q. Has the davide any tubercle $ 

A. Yes ; there is a tuberde about an inch from the 
scapular extremity. 

Q. What is attached to the ridge of the produced 
posterior angle of its sternal extremity ? 

A. The inier-elamcular ligametU, extending from the 
one clavicle to the other, and binding them firmly to- 
gether. 

Q. What is the nature of the inter-arHeular QturA- 
loffe? 

A. It is very similar to the inter-vertebral carti- 
lages, being very strong and elastic ; it grows to the 
end of the clavicle, and adapted to the hollow of the 
sternum, and binds them together so as to admit of a 
considerable degree of rotatory motion. 

Q. Has the sternal extremity of the davide a eqi- 
ttdar ligament also ? 

A. Yes ; a strong capsular ligament, which aUowi 
the davide to move with a rotatory motion. 

Q. How is the scapular extremity fixed ? 

A. It is tipped vnih cariHage in the recent solject, 
which adheres very firmly to the aeromkm proeeee of 
the scapula. 

Q. Has it a capsular ligament $ 

A. Yes ; it adheres firmly around the aiticalatioD. 

Q. What is attadied to the tubercle f 

A. A very strong short ligament, whidi connects 
the clavicle to the eoraooid process of the acapnia. ■ 

Q. Does the ariiculaiion at the scapular extremity 
admit of much motion ? 

A. It admits of little or no motion. 

Q. What muscles are attached to the body of the 
davide near its sternal extremity ? 

A. The stemo'hyoideus, and stemo^nuutokliuSj and 
/tee/orai muwle, partly arise fromU. 
Q. What muscle is situated in \\ve hoOowXa^Ksv^ 
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A. The 9ub-i^vian mutde is inserted there. 

Q. What muscles are attached to the body tonranls 
the scapular extreniity ? 

A. A portion of the deltoid arises from the concave 
part, and the tn^ionus is inserted into the opposite 
convex part of it. 

Q. What are the uses qf the clavicle 9 

A. It supports the shoulders, and keeps them at a 
proper distance from the trunk, that the motions of 
che arms may be more extensive : it defends the sub' 
clavian artery, vein^ and nerves, and gives attachment 
Co various muscles. 

Q. What is the state of the clavicle tn the foetus f 

A. It is completely formed. 

OF THE SCAPULA. 

A. Where is the scapula situated ? 

Q. On the superior and posterior part of the tho- 
rax. 

Q. What is the form of the scapula ? 

A. It is triangular ; its longest side or base is placed 
tov^ards the spinous processes of the vertebrae ; its se- 
cond longest, or inferior costa, before ; and its shortest 
and most uneven side, named its superior costa, above. 

Q. Describe the scapula $ 

A. Its venter, or inner surface, is concave, oprres- 
ponding to the convexity of the ribs ; and its dorsum 
or outer surface convex ; its inferior angle blunt, its 
superior and posteriw acute, and the glenoid cavity 
occupies the anterior ang^e. 

Q. Which casta is the thickest ? 

A. The anterior or inferior. 

Q. Between what ribs is the scapula extended ? 

A. Its superior or cervical . costa is nearly opposite 
to the second rib, and its inferior angle extends down- 
wards to the eighth, in the natural easy mode of sit- 
ting erect, with the arms in their natural depending 
position. 

Q. Where is the temUunar notch ? 

H 
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A. Near the anterior part of the saperior coBta, at 
the root of the coracoid process. 

Q. What vessels does it transmit ? 

A. The dorsdlis superior seapUhe airtery^ its oones- 
ponding wtn, and the nerve^ named seapuiarit, 

Q. How TDBSij processes has the scapula ? 

A. Three ; the spiiie^ small at its heginnlng, and 
rising higher in its course forwards; the aoromon 
process, arising from the termination of the spine; 
and the coraeMf arising from the neck in a Hne with 
tiie superior costa. 

Q. What are the names of the parts near to the 
glenoid cavity ? 

A. The anterior and superior angle terminatea in 
the cervix^ and adjoining is the heady which contains 
the glenoid cavity. 

Q. Wliat «tniion^« has it ? 

A. Two yery conspicuous; one large, under the 
acromion around the cervix; and the other smaller, 
under the root of the coracoid process in the hollow of 
the cervix. 

Q. What purpose does the head serve ? 

A. It forms the oval prominent brim of the glenoid 
cavity. 

Q. What occupies the great sinuosity under the ao 
romion? 

A. The infra and supraspinaii muscles pass in it. 

Q. What occupies the sinuosity under the coracoid 
'process? 

A. The «tt6-«0<iptij(0m muscle passes over it. 

Q. What musdes are attached to the end of the 0(K 
raooid process ? 

A. The ^ktrt head o£i^ebieepsJlem>reulilUiy had ibe 
corAco^acfdSliSy arise from it; and the peetoraSs 
"minor is inserted into it. 

Q. Do any ligaments arise from the coraoold pn^ 
-oess? 

. A. Three i Hob proper anterior triangukurSgament, 
whidi passes transversely from its side, to be fixed to 
thapoiteriar margin of the acromion; iboUgmionim 
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amoideumy which arises from the root of the ooraeoicL 
process, and is fixed to the tubercle of the davicle ; 
and the Kgamenium trapexoideumy arising from, the 
point of the ooracoid process, is fixed to the under 
edge of the davide. 

Q. What masde is attached to the base above the. 
spine of the scapulae ? 
A; The levsior set^t&lae* 

Q. What flMisdSst are attached to the ii»/0rior of^ ? 
A. The teres major arises from it ; and the kikuU 
fnus (hrsi passes over it. 

Q. What mnsde is attached to the triangular apaee 
between the root of the spine and the base ? 
A. Fart of the insertion of the trapemus, 
Q. WliatmusdeariimfiNim the «n/x»'Mr or oti^tfrjor 
casta of the scapula ? 
A. The teres minor. 

Q. What muscles arise from the cavities above and 
below the spine ? 

A. From the large sinuosity above the sj^ne the 
supra-spinaius arises : and from the other below it <m 
the dorsum scapfilae, the infraspinatus arises. 

Q. What muscle is attadied to the concave surface 
of the scapula ? 

A. The sub-soapularis arises from its three costa& 
and whole inner surfiu». 

Q. What muscle arises from the superior edge of 
the glenoid cavity ? 

A. The hng head of the Uoepsflexot' cuUti, 
Q. What renders the ^ilmoM^ cavity deeper and more 
secure? 

A. The cartHaffey which lines it in the recent sub. 
ject, being much thickened on the brim, deepens it ; 
and ligaments and muscles surrounding it' very dosfr- 
ly render the articulation more secure. 

Q. Why is this glenoid camtg not deeper in the 
bone, and thereby rendered more secure ? '* 

A. That the rotatory motions of the arm may be 
exercised in every possible direction. 

H2 
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Q. Has this articulation of the ahooldcr ft itrang 
eaptular Bffomentf 

A. Yes ; it arises from the nedc df the fle^di, 
snRonnds the roimd bead of the oi hntHiMrii bosi^f 
and is insorted into its nedi ; other HgHneuta mi 
stranj^then this* 

Q. What are the e(mnejiiont of the aeapiilft ? 

A. It is firmly fixed to the daride hy l%nuBti; 
to the head, oi hyddes, trunk and urm hr mnadsii 
and to this last also, bj its articuhtioiL witih the • 
humeri. 

Q. What moHont can the scapida p er fo r m f ' 

A. It cAn be mored in erery direction, nvwiidi^ 
downwards, and to either side ; and haa a al^g^t mUf 
tory motion upon the sternum, througli the medleft 
of the claride, by means of the difitarent miueiei tf* 
tached to it. 

Q. What is the Hate of the scapida in 0kejbeimif 

A. The acromion and ooraooid prooeiMe and hni 
are cartilaginous, and are joined by epiphyala to ths 
body of the bonek 

OF THE 08 HUMERI. 

Q. What are the figure and situation of tlie m ia- 
merif 

A. It is roundish, cylindrical, sl^tiy twistM, aal 
nearly straight ; and situated at the side Of tha traak 
of the body. 

Q. How is the ot humeri divided ? 

A. Into a head, body, and lower eztremxtjr. 

Q. Describe the Jiead of the humeilis ? 

A. It is round, and nearly a semicircle, sltuatad en 
the upper and ulnar aspect, terminated by a dfcohr 
depression, called its neck. 

Q. What occupies the circular depression of tbe 
neck of the humerus ? 

A. The capsular ligament, which is inserted into it 
all round the head. 
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Q. Where is the long groove ? 
A. It oomes ftom the head, along the fore or radial, 
and inner or thenal aspect of the bone, about three 
or foar inches. 

Q. What oocapies that long groove ? 
A. The tendon of the long head of the Incepe Jlexor 
cubiH plays in it. 

Q. Has the os humeri any tuberdee near its head ? 
A. Yes, two ; the smaller tuberde, situated on the 
inner or thenal aspect of the groove ; and the larger, 
on the outer or raidial aspect ^ it. 

Q. 'What parts are attached to these iuberdee 9 
A. The sub'Scapularii is inserted into the smaller ; 
and the supra^natus^ infra-^natus^ and teree mt- 
nor^ are inserted into the larger tuberde. 

Q* Has the bodg of the os humeri any ri^fes upon 
it? 

A. It has four; a TOOfjti ridge, gently flattened in 
the middle, runs down from each tubercle along the 
sides of the groove ; a large ridge on the radial, and 
a smaller one on the ulnar aspect of the cubital extre- 
mity. 

Q. Does any iMm&rofM stretch across the ^rootw be- 
tween those superior ridges ? 

A. Yes; a tentknous theoA extends across, the 
groove, and confines the tendon of the biceps in its 
course. 

Q. What musde is attadied to the rough ridge on 
the inner side of the bicipital groove ? 

A. The tendon of the peetoraUe major is inserted 
into it.. 

Q. What musdes are attadied to the ridge on its 
outer side ? 

A. The la^mmus dortiy and the teree major are in- 
serted into it. 
Q. Describe the surface of the body of the humerus? 
A. On the outer part of the bone there is a rough 
protuberance ; interior to this, a flat smooth surface ; 
from which a Uunt ridge deicends on the fore part ; 
on the posterior, or aanmal aspect, the bone is rather 
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sharp and smooth, diverging into two fidges leading 
to the two condyles, between which is a flat smooth 
surface. 

Q. What musdes are attached to the anterior rough 
uneven surface near its middle ? 

A. The deltoid and eoraco^braehkdii are inserted ; 
and the brachialis intemvs arises there. 

Q. What musdes are attached to the posterior sur- 
face of the body of the humerus f 

As The sectmd and third heads of the triceps exten* 
tor oubiti arise from it, and flatten the bone with their 
fleshy belly. 

Q. What vessel enters the foramen near the middle 
of ^e humerus ? 

A. The medullary artery penetrates it slanting ob- 
liquely downwards. 

Q. What musdes are attached to the large ridge de- 
scending to the radial eondiyh 9 

A. The sujAnalor radii hngns^ and the Umgeei head 
of the exteneer carpi radioRt arise from it. 

Q. What arises from the smaller tUnar ridge 9 

A. A strong tendinmu fascia arises from it, whidi 
gives origin to musdes of ihe fore arm. 

Q. Describe the cubital extremitg oftheoe humeri 9 

A. It has iufo condyles^ of whidi ^e ulnar or inner 
is by mudi the larger; between the condyles is the 
trochlea or pulley, consisting of two lateral circular pro- 
tuberances, of whidi die inner is the higher, and a 
middle sinuosity ; and between the outer protuberant 
drde and the condyle is a rounded articular head, 
with a drcular depression separating it from the arti- 
cular trochlea. 

Q. Has it any eamties 9 

A. It has two considerable cavities, of whidi the pos- 
terior or anoooal is by far the lai^r. 

Q. What mm sdn are attached to the external or m- 
dbi/oofK%fef 

A. It gives origin to the extensors and supinators 

of the hmud and Angers, luimeVY^ th« txtensor carpi 

rmHaiii brevwr^ extensor carji tiliMirit) wi^ >Xv^ wrtstow 
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digitomm communis ; the anctmSus and supinator radii 
brevis. 

Q. Wliat muscles are attached to the internal con^ 
dyle^ 

A. It gives origin to the flexors and pronators of the 
hand and fingers, yIz. the Jtexor carpi rcuHoHs^ Jlegor 
carpi ulnaris, part of the fiexor digitorum subHmis yel 
perforaitu, pronator radii teres^ and palmaris longus, 
Q. What is the purpose of the trochlea 9 
A. It is smooth and covered with cartilage in the 
recent subject, and articulated with the ulna by a cor- 
responding trochlear part. 

Q. What is applied to the round articular head ad- 
joining to the trodilea ? 

A. The upper or cubittd end of the radius plays up- 
on it in flexion and extension of the elbow.joiut. 
Q. What occupies the anterior and posterior cavities ? 
A. The anterior cavity receives the coronoid process 
of the ulna in the flexion of the fore-arm : the posterior 
reoetvet the olecranon process in extension of it. 

Q. Is this articular surfece of the os humeri directly 
transverse ? 

A. The side of it toward the ulnar aspect is long^er 
or farther distant from the head of the bone, which 
renders the articulating surface considerably oblique ; 
by which obliquity, the hands, when rais^ without 
uny taming of the os humeri, are directed towards the 
face, breast, or simply laid across as they descend. 
Q. What motions does the elbow-joint admit of ? 
A- It is a complete hinge, and admits of flexion and 
exteaaion of the fore-arm only. 

Q. What is the state of the os humeri in the foetus? 

A. Its extremities are cartilaginous, its head with 

the tubercles, and its condyles with the trochlea, are 

detached, and afterwards unite to the body of the bone 

by epiphyses. 

Q. What are the conrteanons of the os humeri ? 
A. It is connected above to the scapula ; below to 
tlie ulna hy the arcicular surface of x\\e XroOA«d^^TL\ 
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to the radius by the round head adjoining to the ra- 
dial ^de of die trochlea. 



OF THE VLViU 

Q. What bonea compoae the fore arm ? 
A. The iJfui and mdkic. 
Q- MHifttistfaeftoialiofiQftfaeQfaia? 
A. At the inner or ulnar aspect Hi the five-wm Ji 
ita eaiy depending atate* 
Q. Haw iMihe ulna dMded? 
A. Into two extremities and a body. 
Q> What proMssef are on its ODbital extrcmity f 
A Two large processes, the ofeorofiofft and imiowstf. 
and one smaller Iii6#»«fo. 

Q. Where is the oberofiofi situated P 
A. It forms the posterior prominent part of III 
elbow, and has a rou^ surfiMse at its end. 
Q, Where is the eoronojcfproofst situated ? 
A. At Uie fore, or thenal, aspect of the boiia^U|B» 
jects sharp but not so high as the olecnuuau 
Q. Where is the tubercle situated ? 
A. On the forepart of the ulna near to tho root fli 
the ooronoid process, it q»pears small and rough. 

Q. .How many caviUei are observable on tho enUia 
extremity of the ulna ? 

A. Two; thep'eaiandthejaiaffs^^PMoM^oir aMalb 
nar oovtlJM. 

Q. Where is the ^rMrfj^^rmoM cavity aitoatodP 
A. Between the olecranon and coroooid praeisMi 
and divided by a middle ridge into two ■'intlug gB 
faces. 

Q. Where is the tmofff^^moMcaTitvaitoatodP 
A. At the outer or radial side of the cotonoid fn 



Q. What parts are attached to the nltdnmm in 
ss? 

A. The irieept exteruor oubUi is insertod into il 
whole posterior surface. 
Q. What is attached to the eofonoM^ prooeaa ? 
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A. The strong short tendon of the bracfualis inter^ 
nits is inserted into it. 

Q. What is attached to the rmigh tttberctslar spot of 
the ulna ? 

A. Part of the insertion of the WachiaJit iniemut is 
extended do\^ to it. 

Q. Wliat is the use of the great sigmoid cavity ? 

A. It is lined with cartilage, and nicely adapted to 
the trochlea of the humerus, to form the articalation 
of the elbow joint. 

Q. What is the use of the smaU sigmoid cavity ? 

A. It is adapted to the round h^d of the radius, 
which plays in it when performing its rotatory mo« 
tions. 

Q. Wliat is the /orm of the body of the ulna ? 

A. It is triangular, becoming gradually smaller to- 
wards its Carpal extremity, and having its sharpest 
angle opposed to the radius. 

Q. AfVliat is the appearance of its sides ? 

A. They are flat, and marked by the attachment of 
muscles : there is a foramen slanting upwards on the 
thenal aspect. 

Q. What is attached to the angle opposed to the ra- 
dius? 

A. The interosseous ligament. 

Q. Wliat vessel enters the slanting foramen ? 

A. The medullary artery. 

Q. What parts are observable on the carpal extre^ 
mity of the ulna ? 

A. A small round head, and a styloid process. 

Q. What is the round head connected with ? 

A. It is adapted to a corresponding cavity on the 
side of the radius, in which it plays during the motions 
of pronation and supination of the hand. 

Q. What is attached to the styloid process ? 

A. This process, situated at the inner or ulnar side 
of the round head, gives attachment to a strong liga- 
ment to be inserted into the os cuneiforme and pisiforme 
of the carpus. 

Q. lias this carpal extremity any sinuosiiicsf 
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A. It has two, one on the anconal or posterior a8« 
pect, and another on the thenal or anterior. 

Q. What occupies the smuosUgf on the anoonai at^ 
pect ? 

A. The ^tfiufcm of the extensor earjn ttfnorls. 

Q. What is placed in that on the thenal tupeet ? 

A. The uinar artery and nerve lie in it in their pas- 
sage to the hand. 

Q. What is the iis0 qfAe ulna ? 

A. It forms the articulation of the elbowjfoini with 
the 08 humeri Uke a hinge, termed gingflimus ; it 
strengthens the fore-arm, a^ with the radius roUSng 
upon it, renders the hand capable of pronation and su- 
pination ; is articulated with the oe cune\forme of the 
carpus, and assists in forming the articulation of the 
wrist* 

Q. What are the eonnejifions of the ulna ? 

A. It is connected with the humerus above, with 
the radius laterally, and with the os cuneifiorme at the 
carpus. 

OF THE RADIUS. 

Q. Where is the radius situated ? 

A. At the outer side of the fore-arm, in a line with 
the thumb. 

Q. How is the radius divided ? 

A. Into a head, cervix, body, and lower or carpal 
extremity. 

Q. What is the form of its head ? 

A. It is circular, hollowed in the end applied to the 
OB humeri, and has a smooth surface on its drcumfor- 
ence to the extent of a fourth part of it. 

Q. What is observable on the cervix ? 

A. The cervix is much smaller than the head, and 
impressed with a rough surface* 

Q> Why is the vertex of the head of the radius hot- 
lowed? 

A. That it may be adapted to the round head in 
tbe artlciilar sorfiMse q£ ihe <m Yxvuneci^ uNsrKnAk ^Vhkh 
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it plays in fleodon and extension of the fore-ann ; and 
at any degree of flexion or extension it may be ci^pable 
of a rotatory motion for pronation and sapmation. 

Q. What is the use of the arOouMng mrjuee on 
the drcmnference of the head, and what part is it ap- 
plied to? 

A. It is receiTed into the small MemiUunar or tiffmokl 
eavUy on the side of the ulna, and plays in it during 
pionation and supination of the fore-arm. 

Q. What is the we of the cervix ? 

A. It is sorroonded by the capstdarRgammiy whidi 
'ftp firmly attached to it in such a manner as to permit 
the various movements of the head of the bone. 

Q. Has the radius any process^ ? 

A. It has two ; a tubercle of considerable size about 
an inch from the cervix on the ulnar aspect; and 
mnother proeeatj at the caipal extremity on the outer 
or radial aspect of the fore-arm, stronger but not un- 
like the stf^oid proee$s of the ulna. 

Q. What is attached to the tubercle ? 

A. The tendon of the bUsepi flewr teaJbMH is inserted 
into it. 

Q. Describe the hoiy of the radius ? 

A. It is rotmdf and conoex on its outer side, forming 
the segment of a large dnde £rom its cervix to its car- 
dial extremity; has a sAorp ridge on its ulnar aspect, 
with kJUU aurface a little hollo^^ on either side <^ it. 

Q. Why is the radiku reuni tOL&eonvejf on its outer 
or radial aspect ? 

A. It is made round by tiie pro i e nre of the drcum- 
jaoent musdes, particularly the extensors of the hand ; 
is made convex the better to resist external injuries, 
and to make room for the musdes situated on its inner 
or ulnar surfaces. 

Q. WhatisattadiedtotbeMArpspifM? 

A. The interosseous ligament. 

Q. What imissfef arise fnm ihib anierior eutrfiice of 
the radius ? 

A. The fleshy belly of the flexor digitomm sublimis, 
and flexor longus pdnds manus. 
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Q. What miudes occupy the posterior nufaM? 

A. The eztenwv digitomm oonuniiiiUyMid 
carpi nklialii brerior. 

4> Deioribe the tii/Mor or eargmi 0gi>rmHUf id 4i 
nkliut? 

A. It is ku-ger than the head, flat befiore, andriHf 
at the extremity; has a ridge bdiind with m depreiaa 
on either side ; has a semilunar depreaaum on iti nhMC. 
and a styloid process on its radial aspect; and in 4i 
end an oval cavity, with a slight transveraemiddle ttig^ 

Q* WhatispUkoedonitsyftileRrffrioi'MME^bai? 

A. The pronator radii qua^atua oovera it, •od, Ai 
tendons of the flexors of the hand end fingm flif 
over it. 

Q« Vhat is attached to the mddlfi ridgg on tliB» 
conal aspect of the carpal extremity 9 

A. The anmifar /^0ia«Mii< for biiiding the tandflHii 
their places. 

Q. What occupies the <i!0prMf<0fM at either aide of llf 

A. The tendons of the extensor mosdes of the favi 

Q. What is placed in iu inn^r mMimmr emwUff 

A. It receives the rounded carpal extremity itf A* 
ulna, which rolls in it in pronation and aapinetim d 
the hand. 

Q. What occupies the ar«i0iiterMwi4f^A#eirf? 

A. Two bones of the carpus, namely, theoa.M' 
phoides, and os lunare. 

Q. What is attached to the U^kid p^^octmtiik 
radius ? 

A, A strong ligament binding it to the bomiioCtli 
carpus. 

OF THE CARPUS. 

Q. How are the bones of the hand eomiMBlytf- 
ranged ? 
A. Into those of the carpus, metacarpus, and fingmi 
Q. What is the general appearance of the handt 
A. It is convex behind, and concave befove. 
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Q. Why is it concave ? 

A. That it may be the better adapted to grasp and 
"hold things. 

Q. How many bones is theoofjMtfor unritt composed 
of? 

A. Of etn^ arranged in tvo rowi. 

Q. Enumerate those of the Jirst row^ nearest to the 
radius? 

A. The 03 sc^phoides, }unare, caneiforme, and pisi- 
forme. 

Q. Describe the sitpAtion and connexions of the at 
Mcaphoides$ 

A. It is situated in the radial or outer side of the 
carpus, having a hu^ge round convex wperior mmfnee^ 
adapted to the cavity in the extremity of the radius ; 
and a projecting hook4ike proper upon its outer part, 
and is connected with the os lunare JAtemaUyy and the 
trapezium anjd trapezoides bdow. 

Q. Describe the situation and oonnexions of the oa 
Junare 9 

A. It is situated at the inner side of the os sca^ 
phoid^ has a roundish superior surface joined to that 
of the scaphoides, and with it forming an oval ball^ 
iittmg the socket of the radius ; its lunated edge is 
towards the second row. 

Q. Describe the os eun^fimne and its connexions ? 

A. Its thin edge is towards the palm, its uj^ier part 
IS slightly oonveK, and adapted to the hollowed end of 
the ulna ; its anterior part has an orbicular spot to be 
connected with the os piuforme ; it is situated on the 
inner side, of th(9 os lunare. 

Q. Describe the ot pia^ortM and its ccmnflxions ? 

Af It is small and roundish, placed on the anterior 
^nd inner surface of the os cuneiforme, projects intQ 
the palm, and can be felt externally. 

Q. What bones then form the Join/ of the wri^ ? 

A. The upper surfaces of the os scaphMdes and lu- 
nare together, making an oval convex haUlt nicely fitted 
t(} the eavity in the extremity of the radius, form the 
cliief articulation ; but the slightly couvex surface of 

1 
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Q. What muaolat occupy the postarior tuHaee? 

A. Theeztenw)rdigitonimoamiBiiBi%aiaiilflBMV 
carpi nkhalii brarior. 

Q. DeMribe the tii/MM- or eofptf iliwl^rf^ 
nkliuf ? 

A. It is ku-ger than the head, flaibefiirei, mdiUi| 
at the extremity; has a ridge behind with m dcfroBM 
on either nde ; has a lemilunar diy reeriom on iti itei 
and a styloid prooets on its radial aapect c and in 4i 
end an oiral cavity, with a slight truuvvreemiddlB itl^ 

Q* What is placed on ite >iis< m i& r i wF a m^ao g f 

A. The pronator radii quadratua covers it, wAAi 
tendons of the dezors of the hand and taagtn ^ 
over it. 

Q. WfaatisattaehedtothefliiieftU^ r<4pviMtlU» 

conal aspect of the carpal extremity 9 
A. The amtukMrligamemiimhin^MigibBtmMkmk 

their places. 
Q. What occupies the dlerpTMrieiM at eiUher aide efllf 
A. The tendons of the extensor mnsdoa of tibefani 
Q. What is placed in iu intmr Mmihm mr cmaUff 
A. It receives the rounded carpal extremity «f 4i 

ulna, which rolls in it in pronation and aapiaatifla d 

the hand. 
Q. What occupies the arUeykur cmoUff ^f Hi^mtt 
A. Two bones of the oarpns, namely, tbaoitMi 

phoides, and os lunare. 
Q. What is attached to the U^Md pr%mm ef iti 

radius? 
A, A strong ligament binding it to tha haam o(iki 

carpus. ■ ( • 

OF THE CARPUS. 

Q. How are the bones of the hand ConuMBly tf- 
ranged ? 
A. Into those of the carpus, metacarpoi, anddnavii 
Q. What is the general appearance of tha liaait 
A. It is convex behind, and concave beibiaw 
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Q. Mliy is it concave ? 

A. That it may be the better adapted to grasp and 
"hold things. 

Q. How many bones is theoofjMMor ufri$t composed 
of? 

A. Of eighty arrangied in two rows. 

Q. Enumerate those of the Jirsi row^ nearest to the 
radius? 

A. The OS sc^phoides, }unare, coneiforme, and pisi- 
fornic. 

Q. Describe the situation and oonneziona of the o« 
scaphoidei 9 

A. It is situated in the radial or outer side of the 
carpus, having a large round convex Mupgrior mMf€ue<, 
adapted to the cavity in the extremity of the radius ; 
and a projecting hook4ike proper upon its cmter part, 
and is connected with the os lunare JAtemallyy and the 
trapezium anjd trapezoides below, 
w Q. Describe the situation and connexions of the oa 

lunare ? 
^ A. It is situated at the inner side of the os sca^ 
i. phoid^ has a roundish superior surface joined to that 
of the scaphoides, and with it forming an oval bally 
iittkig the socket of the radius ; its lunated edge is 
towards the second row. 

Q. Describe tlie oa cunei/onne and its connexions ? 

A. Its thin edge is towards th^ palm, its upper part 
is slightly convex, and adapted to the hollowed end of 
tlie ulna ; its anterior part has an orbicular spot to be 
connected with the os pisiforme ; it is situated on the 
inner side of the os lunare. 

Q. Describe the om fiigiforrM and its connexions ? 

Af It is small and roundish, placed on the anterior 
^nd inner surface of the os cuneiforme, projects into 
the palm, and can be felt externally. 

Q. MTiat bones then form the jbin< of the vnrUi ? 

A. The upper surfaces of the os scapboides and lu- 
nare together, making an oval convex ImJU nicely fitted 
U) the eavity in the extremity of the radius, form the 
chief articulation ; but the sh'ghtly convex surface of 

1 
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Q. What mmolM occupy the postflriorni 
A. TheestentordigitenHncMMimnBi%aiy 
carpi ndiaht hrarior. 

Q» I>eioribe tha lf|/Mpr or mtptd Mrfrwi 
ndhia? 

A. It 11 ku|pnr than the head, flat beftne, i 
attheeztrflmityihasaridgebdbindwith ai3 
on either Bde I has a ■emi&nardiiprearioin on 
and a ityloid praoect on iti radial oapectt aa 
end an oval cavity, with a flight tranarfrwinid 
<l. What ii placed oaiujhi mU t rim^ eiwtfi 
A. The pronator radii qoad^Btaa oovars it, 
tendooe of the fleson of the hand and fii^ 
over it. 

Q« What if attached to the laiflW^ f^ibv « 

oenal atpect of the curpel eztrcoaity 9 
A, The am wia r U pam m t for biading ibm U 

their plaocf. 
Q. What occnpief the d0pr $ iti « n§ at either a 
A. The tendonf of the eattenaor mofclea of t 
Q. What if placed in iu imifr mmUututr m 
A. It receivcf the rounded carpal eztremit 

ulna, which ndlf hi it in pronation and aapfai 

the hand. 

Q. WhatocQaiMf iheortfldii/iareeei^itf A 

A« Two bonef of the carpof, namriy, tl^ 
phoidei, and oa Ivaarai 

Q. What if attached to the t^j ^ t U pv§ m 
radius? 

A, A ftfObg UgamcBt Unding it to th* boa 
carpui. 

or TU CAEPff • 

Q. How axe the bdnea of the head totam 
ranged ? 
A. Into those of tlie carpua, metaearpaa, and 
Q. What if the general aj^rance of the 1 
A. It is convex b^nd, and concave bofem. 
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Q. Why is it concave ? 

A. That it may be the better adapted to grasp and 
liold things. 

Q. How many bones is thecartmsor wrUf composed 
of? 
• A. Of eighty arranged in tvo rowf. 

Q. Enumerate those of the Jirst rowy nearest to the 
jadius? 

A. The 09 scfiphoides, limare, cundforme, and pisi- 
forme. 

Q. Describe the situation and connexions of the ot 
scaphoides 9 

A. It is situated in the radial or outer side of the 
carpus, having a hirge round eonvea tuperior auMfaeey 
adapted to the cavity in the extremity of the radius ; 
and a projecting hook-like proce^ upon its outer part, 
and is connected with the os lunare juntemally, and the 
trapezium an.d trapezoides b^w. 

Q. Describe the situation and connexions of the os 
JuTiare % 

A. It is situated at the inner side of the os sca- 
phoides, has a roundish superior surface joined to that 
of the scaphoides, and with it forming an oval ball, 
fitting the socket of the radius ; its lunated edge is 
towards the second row. 

Q. Descritie the os cwMifwme and its connexions ? 

A. Its thin edge is towards the palm, its upper part 
IS slightly convex, and adapted to the hollowed end of 
the ulna ; its anterior part has an orbicular spot to be 
connected with the os pisiforme ; it is situated on the 
inner side of th^ os lunare. 

Q. Pescribe the 09 j^is{forme and its connexions ? 

Af It is small and roundish, placed on the anterior 
^nd innw surface of the os cuneifonne, projects intp 
the palm, and can be felt externally. 

Q. Miiat bones then form the jbtn^ of the wri^ t 

A. The upper surfaces of the os scaphoides and lu- 
nure together, making an oval convex biall, nicely fitted 
t(} the travity in the extremity of the radius, form the 
diief articulation ; but the slightly convex surface of 

I 
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Q. What muscles occupy the posterior surface ? 
A. The extensor digitorum oommunis, and extensor 
carpi radialis brevior. 

Q. Describe the inferior or carpal e^remUf of the 
radius? 

A. It is hirger than the head, flat before, and rising 
at the extremity; has a ridge bdiind with a depression 
on either side ; has a semilunar depression on its ulnar, 
and a styloid process on its radial aspect ; and in the 
end an oval cavity, with a slight transverse middle ridge. 

Q. What is placed on its ftat anterior autfaoe ? 

A. The pronator radii quadratus covers it, and the 
tendons of the flexors of the hand and fingers play 
over it. 

Q* What is attached to the nUddl^ ridge on the an- 
Gonal aspect of the carpal extremity 9 

A. The annular ligament for binding the tendons in 
their places. 

Q. What occupies the depressiom at either side of it ? 

A. The tendons of the extensor muscles of the hand. 

Q. What is placed in its inner iemilunar coffity 9 

A. It receives the rounded carpal extremity of the 
ulna, which n^ in it in pronation and supination of 
the hand. 

Q. What occupies the articular cavitjf of the end? 

A. Two bones of the carpus, namely, the oa sca- 
phoides, and os lunare. 

Q. What is attached to the stgloid proceet €i the 
radius? 

A, A strong ligamoit binding it to the bonet of tht 
carpus. 

OF THE CABFtrS. 

Q. How are the bones of the hand commonly ar- 
ranged ? 
A. Into those of the carpus, metacarpus, and fingers. 
Q. What is the general appearance of the hand? 
A. It is Gonvez b^nd, and concave before. 
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Q. \l1iy is it concave ? 

A. That it xoay be the better adapted to grasp and 
liold things. 

Q. How many bones is thecorpttfor toritf composed 
©f? 
- A. Of eighty arrangted in two rowf. 

Q. Enumerate those of the Jirst rowy nearest to the 
jadius? 

A. The OS scfiphoides, limare, cuneifbrme, and pisi- 
forme. 

Q. Describe the sitnation and connexions of the ot 
scaphoides 9 

A. It is situated in the radial or outer side of the 
carpus, having a large round convejf superior nufaeey 
adapted to the cavity in the eztmnity of the radius ; 
and a projecting hook'like process upon Its outer port, 
and is connected with the os lunare juntemally, and the 
trapezium an.d trapezoides below. 

Q. Describe the situation and connexions of the os 
Junare^ 

A. It is situated at the inner side of the os sca- 
phoid^, has a roundish superior surface joined to that 
of the scaphoides, and with it forming an oval ball, 
iitting the socket of tlie radius ; its lunated edge is 
towards the second row. 

Q. Describe the os cunei/orme and its connexions ? 

A. Its thin edge is towards the palm, its upper part 
IS slightly convex, and adapted to the hollowed end of 
the ulna ; its anterior part has an orbicular spot to be 
connected with the os pisiforme ; it is situated on the 
inner side of the os lunare. 

(4. Describe the os pis^ome and its connexions ? 

Ar It is small and roundish, placed on the anifcerior 
^nd inner surface of the os puneifonne, projects intp 
the palm, and can be felt externally. 

Q. Mliat bones then form the joint of the unist ? 

A. The upper surfaces of the os scaphoides and lu- 
nare together, making an oval convex ball^ nicely fitted 
t<} the cavity in the extremity of the radius, form the 
cliief articulation ; but the slightly convex surface of 

I 
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the o§ candforme if also aitioiilated with the hollov 
end of tha uhn, and thm the whole arthmbtlon k 
completed. 

Q. Bnamerate the ftMMv itfthe mootki num ef Ai 
carpot? 

A. The 01 trtpedum, tnpenldet, oa magnam, aai 
'wusUbrme. 

Q. Describe the tmpet^imii and its corineriopa F 
A. It is pretty large, of an irrq^nlar Ibnn, altnalri 
oa the radial aspect ; its upper oonvez part ia '^'"■r^ 
ed with the hoUow of the os seapholdea, and ita fan* 
with that of the trapeeoides ; its inferior and rate 
external snrfiMse is hdlow, with a middle trmufM 
ridge like a pulley, to be articnlated with tlie mitk- 
001390/ hwM qf A$ tkmib ; and from ita anterior aai 
external part it sends out a kind of Hgtaid pnem 
towards the pahn. 

Q. What are the connexions of the or §mj[mmtUm9 
A. It is wedged in be t w e en the U ' ap e almu and si 
magnum, is ocmnected with the convex under amte 
of the OS scaphoides above, and forms a pnlley-IIke €§> 
vity bek>w for the reception of the metaiarpai hmtt d 
the f&t€»fingeT, 
Q. Describe the coniMBrions of the ot mngmtmf 
A. It has a round convex head, articulated wMi Ai 
hollow surfoces of the os hmare and scapholdea abofi^ 
and having the trapeaoides on its outer, md the m 
musifonne on its inner side, it pr es en ts a all^^ldlj hol- 
lowed surface below for the articulation of the Mfs- 
eofpal bone of the middie finger, 
Q. Describe the connexions of the of iair(fTn aio y 
A. It is wedged in between the os magnum and Ihs 
Df enneiforme ; sends out a hook4ike proeen towvdi 
the pabn ; has two concave surfoces boow, withii^Ui 
the metacarpal bonee of the ring and A/Klfo fingtr art 
articulated. 

Q. What substance connects all those carpel bonei 
together? 

A. All their articular surfaces are covered with 1 
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tUage, and they are bound to each other abo by aO 
forms of cross ligaments. 

Q. What prominent pomts is the Ugmmenium carpi 
mmmila rt attached to ? 

A. It is attached chiefly to four, namely, the emi- 
nences of the ot scaphoidea, and trapezium, on the 
•Qter or radial aspect ; and to those of the oi pidfonne 
smd unoiforme on the inner or ulnar aspect. 

Q. Is not the oniHi/liir 2^wiiNen< attadied to more points 
than those £aur? 

A. It is also firmly fixed to aU" the bones of the 
carpus, and in such a manner as to afford sheatha for 
the tendons of the diffierent muscles, passing to the 
fingers, playing easily in. 

Q* "^^Hiat moOont can the articulation fSormedby the 
radius, ulna, and carpal bones perform ? 

A. The construction of the joint is ball and sodset, 
in an oblong or oral form ; in oonsequenoe, it can per- 
form motions in every direction, but to greatest extent 
perpendicularly to the long axis of the cavity, i.«. 
flodon and extension of the wrist. 

Q. Do the bones of the carpus move upon each 
other? 

A. Yea ; the articulation of the os magnum with 
the OS sci^ioides and lunare above, being that of ball 
and socket, admits of motions in every direction, and 
its lateral connexions admit of motions radiad and ul- 
nad, so that the hand can readily perform rotatory 
movements. 



QF THX MZTACARPUS. 

Q. How many bones compose the metacarpus ? 

A. Four for the fingers, and <me for the thumb. 

Q. HowaretheydivJdM? 

A. Into a base, body, and head. 

Q. Describe the base of the metacarpal honetf 

A. The base of the metacarpal bone of the fbre' 

finger is a little hoOow with a ridge on its inner tide, 

and a lateral surfooe ; the base 5i that of the middle 

12 



HB DESCRIPTION OF THB 

finger ii oblique and triangular, #ith two laltsnl IV* 
facet; the base of that of the riiy /jpywifwynhiiytii' 
AQguJar and nnall, with two latanl mrlaoai, and Ai 
baM aX that of the UtOe-fing^r ilanti downwaufcaJ 
outwaida, and has no lateral turftot* 

Q. DeaGribe the 6«iiw of the BietMM]Ml bona? 

A. They are long, roundiah, and c omf. to w ari i 
the back of the hand ; oonoave and ridggd t o wrii lii 
jwlm, with a flat lurfiuse on each aids. That of lli 
fore-finger ii the longest, and they dimiBith In ~ 
towarda the little-finger. 

Q. J>eioribetheirAMdlvf 

A. The headt, or Mgikd eatftmUkt^ of fhm 
carpal bonea, are larger than their bodiea, and 
nmnd belli flattened oh their adea, irfiere thejr mii 
contact with each other ; from the anterior part of 
each fide of the heade a little pcmninenoe arisa^li 
which ligaments are attadied for binding the iioMi W 
gether : around their beads ii a de pr ea ri oo lor thai» 
■ertion of the capsular ligament. 

Q. WhatarethecoftfMunoiif ofthemetaeupalboMi? 

A. They are connected with the bonaaef the earni 
by capsular ligaments, with each other on nearly pUi 
surfaces by strong ligaftienti, and with the fiiM))nri 

Q. WhatfRttse^ lie between the metMserpeTbaMi} 

A. The mIrrMMi. 

Q. What muscles are iniartad hito the 
bones before and behind ? 

A. The ^lufon of the/l0SMr oorpj nKfioffe la 
into the fore and upper part of that of the fbre-flnfari 
and that oi the extenaor carpi rat&aUa into ita baA 
part : that of the extentor oarjd tUnarU into the Uf/tf 
and back part of the metacarpal bone of the little ia- 
ger ; while the tendon of theyKftror carpi iifaorls^ aai 
palmaris brevit, are inserted into the pisiform haii% « 
the fore part. 

Q. Do th^ arliculaiUnu of the metacai^pol bonaa ai- 
mit of |niu;h motion $ 

A. So: Those of the fore and middle fingeca ait 
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Oflarlyfisedt tboae of the other fingon htya a giMler 
iegree of motion. 

Q. IniR^tdoeitheiiietaoarpallxmeoftheTBUiCB 
differ from that of the fingers ? 

A. lu ba$e fbnns a bidl artionlated with the eon- 
oave puUey of the os leadiMndee, in which it perfionns 
motions in every direction ; its bodff is thidter .and 
duurter than tboee of the fingers; it stands oat ob- 
liquely, and in flcodon comes in opposition to tlie fiqgen, 

Q, How can a joint formed by two ktteral depres- 
aions and a middle ridge, andabsJl fitted to them, per- 
form free motions in every direction ? 

A. The articulation may be regarded as douUe, 
composed of two sockets and a ball fitted to each s the 
capsular ligament is loose, and when the thnmb is di- 
irected toinirds the pafan it rolls in the socket nearast 
the palm, when directed towards the badL of the hand 
it rolls in the cavity nearest that aspect, and whffi btnt 
or extended in its natural position, it .moves eqpaUy in 
both sockets. 

OF THE TIXOKKBrn 

Q. How many bones are in each finger and thumb? 

A. Each fing^ is composed of IAtm bone$, and the 
ihombof Aiw. 

Q. How are these bones ananged ? 

A. Into three phalanges : those attached to the me- 
.tacarpal bones compose the first phalanT ; the nert 
transverse row the second, and those at the ends of the 
fingers compose the third phalanx. 
. Q. What is the general i^npearanca of these jiila- 
ianjfet? 

A. Thdr bases axe larger than their distant extre- 
mities, their posterior sur^sce convex, their anterior 
flat and in some parts grooved ; and they ti^er a litUe 
towards their points. 

Q. How are the bates of ihejinipkalmut artionlat- 
ed with the metacarpal Jbones ? 

A. Their ends are formed into sockets to receive the 

13 
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round balls of the metacarpal bones, and are bofind to- 
gether by capsular b'gaments. 

Q. What moUoiu are performed at their bases ? 

A. The ball and socket being irregular, are fitted for 
motions of flexion and extension most freely ; or a 
considerable degree of lateral, and also of circular mo* 
tion. 

• Q. M'hat is the form of the diatani extrendly of the 
first phalanx of the fingers ? 

A. Each bone has a round prominence like a con- 
dyle on either side of its distant end, with a depression 
between them. 

Q. Is the construction of the second phalanx adapt- 
ed to this ? 

• A. Yes ; the bates of the second phahnue hare ttrtr 
lateral cavities, and a middle prominence, which an- 
swer exactly to the extremities of the first. 

Q. Istheconstructionof the fliMW^ dutoTi/ join/ of the 
fingers the same ? 

A. Yes ; the ends of the second phalanx are round 
on each side, and the base of the third phalanx is hol- 
lowed to receive them. 

Q. What is the form of the second bone of the thumbf 
eorresponding to Uie first phalanx of the fingers ? 

A. It has a large base with an oblong cavity, a con- 
vex body behind, and fiat before, a distant extremity 
with two round lateral protuberances and a middle ca- 
vity. 

Q. Is tlie most distant bone of the thumb articulat- 
ed with the last as the fingers are ? 

A. Yes ; exactly simikr. 
■ Q. What fnoiions does the second bone of the H^umb 
perform in its articulation with the metacarpal bone ? 
- A. Its hollow socket being much lengthened from 
tide to side, and of considerable depth, receive the ob- 
long round end of the metacarpal l>one, and being finn- 
ly bound in its situation by lateral b'gaments, it per- 
•forms flexion and extension chiefly, and but a very 
small dt^ee of lateral motion. 
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Q. What muaele is attadied to the back, or oontrex 
part, of the fingers ? 

A. The eaiensor dUgUontm commyms^ by a tendinoot 
expansion, is inserted into all the phalanges behind* 

Q. What miueles are attached to the palmer part of 
the fingers? 

A. The inierossei and lumbrioaies are inserted on the 
lateral parts of the fingers to bend the /irsi phalan» ; 
the Jleior digUorum niUmit vei perfitratus^ is inserted 
into the fore part of the second phalanx ; and the ten- 
dons of the JleMtr eHgUorum prqfvndut vel pgfforofUj 
ris under the tendinoos sheaths of the subUmis, run 
the grooves defended by a ligamentous sheath £rom 
pressure, and are inserted into the <Atnif |]Aa^«m« of the 
fingers. 

Q. Is the surface of the third phalanx of the fingers 
smooth, or what P 

A. It is rough where the nail, the vascular, nervous, 
Sttd pulpy substance are situated. 

Q. Are there not ossa sesamoidea sometimes found 
otmnected with the fingers ? 

- A* Yes ; small bones are sometimes found between 

tSie tendons of the flexor muscles and the joints at the 

roots of the fingers, and of the secmid bone of tills 

thumb. 

• Q. What purposes do these osta sesamoidea serve 9 

A. They are convex, and enclosed by the tendons 
externally ; are concave and adapted to the joint, upon 
which tbiey play, internally ; and seem destined to in- 
crease the power of the muscle by lengthening the lever 
upon which h acts, and to fadlitate its movements over 
thejoint. 



OF THE INFERIOR EXTREMITIES. 

Q. How are the bones of the infierior extremity or- 
ranged 9 

A. They are commonly classed into those of the 
thigh^ the feg^ and the /bo/. 
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Q. How nutoy bones compiMe the IhigA f 

A. One, namely the '»ymwis? 

Q. Hov many compaie the /^ V 

A. Two ; ihe tibU and Rbula. 

Q, How ve the bonea of the /act labdirUed? 

A. luto the bones of the tarsus, metatarsoH, and tO 

Q- How DiHDy bones conipoee the larava f 

A. Seven t namely, the utrsgaliu, oi calds, HM 

culaie, cuboidea, cuneiforme eztemitm, ciineifDniie q 

dium, and ciuieifamie internum. 

Q, How many bones does the tncratamucoiuint 
A. OffiveinetataTsnlbonei,corretpandmgtothaU 
Q. How are the bones of the iaea arranged) 



<i. Whitt are the form and sitnation ef dw Mj 

tuSriat 

A. It is long, thick, and itroog, and iltoaud Ut 
under and lateral part of the pelvis { it stands obliqi 
ly, beitig much nearer the mesial perpendicular of i 
trunk below, tlian above. 

Q. Huwis theosfemBris<f>titefad? 

A- Into an upper, and lower eEtremiCy, and m twt 

Q. What pana of the upper ttui of it requin pan 

A. Its head, cervix, tlietrochonter major, Mmiri 

Q, Describe the relalivt ailvaiion of theia parU ? 

A. The head is the smooth round upper end of dl 
bone ; the eervii conaiderably amallcr adjoining M Al 
head, and stands off from the body at an angle of aboal 
45 df^freea ; the trochanter major is a lor^ titberoritr 
lituated on the angle towards the outer AA«, in a Um 
with the body of (he femur; the MehaTitar aiinorb 
aitnated about two inches lover at the uiid«r and ^ 
ner part of the root of the eervii. 

Q. What ia obaervabte on the head t 

A. Its rotundity is about three fourths of a qdm) 
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ItU tmooth, and has arough pit alittldbelow ittcentrau 

Q. What is worthy of notice on its oervuf 9 

A. The oeirix iS long, rough, and has nnmenms 
hales for the insertion of a ligament reflected from the 
oapsular one. 

Q. What is attached to the rough pUtmihe head of 
Ihe femur? 

A. The liffamentum ieres^ or round ligament, is in^ 
lerted Into it, and attached by its other end to the boU 
feom of the acetabulum, in order to keep the bead fiim* 
ly In the sodcet. 

Q. What purpose does the irwskanler major serve ? 

A. It is placed on the outer part of the an|^ and 
by increasing the lerer it gives the musdes attached 
to it much greater power of acdon. 

Q. What musdes are attached to it ? 

A. On its anterior rough sur£u» the ^/ul8taimn)^iit» 
Is inserted ; on its superior part the gluteus medkus ; 
Jie tendon of the ghtOus mag^mus jnmu over its pos- 
Mrior part. 

Q. Are any eaoUtes placed at the root of the cervix 
inder the prominent extremity of the tiochanter nuu 
lor? 

A. There is a laige and deep cavity at its postsior 
HHt, and more supe^cial at its anterior. 

Q. What parts are attached to it ? 

A. The tendons of the obiurSior eaiermu^ and ob^ 
nrator intemusy of the pyriformis^ and of the gemifU^ 
ire inserted into it. 

Q. What is attached to the oblique rough Une be- 
.-ween the trochanters before and bdiind? 

A. The capsular ligamerU is inserted there. 

Q. What is attached to the rough ridge numin^ 
lownwards from the posterior and outer part of thcl 
;reat trochanter ? 

A. The quadratus femSris is inserted there< 

Q. What are the form and situation of the iroehan^ 
9r minor $ 

A. It is a pointed, roundish, papilla-looking pro- 
ess, situated an inch and a half, or two inches at most. 
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below the great trochanter, at the posterior part of the 
femur, and pointing inwaiitty. 

Q. What pnipoees doei the <nic&a«i0r«Mfior serve? 

A. It gives attachment to various flexor nrasdes «l 
the thigh. 

Q. To what muscles ? 

A. The tendons of the psoas magntu^ and iOamis «»- 
terHuSf and part of that of the peoHnnHt are inserted 
into it. 

Q. Describe the 6od^qfA« 09 /rniMf 9 

A. The body of the femur is long, bent a Httle for- 
wards, round and flattlsh before ; uod forma an angle 
on wlddi is a rough ridge behind, called the Jmeo aipif- 
fo, on either side of wldch the bone is somewhat flat. 

Q. What occupies the smooth flattish anterior part 
of the femur ? 

A. The erurSKs^ and redus musdes. 

Q* What forms the Itfi^o Mpi^ 9 

A. The insertions and origins of several mnarles. 

Q. What muscles are inserted into it ? 

A. The irieeps adductor femSria^ the ghUeuf fmurt- 
nM4#, and part of the aponeurosis femoris are inserted 
into the linea aspera* 

Q. What muscles arise from it ? 

A. The vflwhtf MTl^mfM, and tfi<«rfiiM, and the short 
head of the biceps JlejBor orwris* 

Q. Wluit is situated on the flat surfaces on each side 

of the linea aspera. 

A. The vastus extemus on the one side, and the eosw 
tus itUemus on the other. 

Q. Describethetny^rtorefuf of theM/nndrit^ 

A. About five indies from the extremity in an or- 
dinary sized bone, the linea aspera divides into two 
lines, each of which terminates in the lateral part of 
the condyles: the intermediate space is triangular; 
the end of the bone is much enlaiged, partioolarly in 
breadth. 

Q. Describe the cofM^^ of the 08 femoris ? 

A: Th^yiiv two large praUxb«i«xM(«amtk a smooth 
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articular inifaoe on their circimiferenoe, having a ca- 
.▼ity deep enough to oonGeal one's thumb between them, 
the internal condyle is longer and larger than the ex- 
ternal; they have the articular surfaces higgler on their 
anterior pait, with a smooth depression between them. 

Q. Why is the internal condyle lower than the ex- 
ternal ? 

^ A. To compensate for the oUiqua direction of the 
body of the femur approximating its fellow from abovB 
downwards; and that the leg may stand parallel to the 
4018 of the trunk. 

Q. What are situated in the oovity between the con. 
dyiM? 

A. The popRiSal artery, veki^ and nerves TpUBiluoa^ 
it ; and the two eruoial HgamenU arise from its bottom 
and roots of the condyles towards its anterior part. 

Q. What is lodged on the anundh hollow sar&oe be* 
tween the anterior parts of the condyles ? 

A. The small bone, named jpoteOa, or rotlila, mores 
round in it as a rope in a pulley. 

Q^ What purposes does the patella serve there ? 

A. It is a medium, by means of which the tendons 
of the extensor muscles of the leg, playing easily in the 
hollow surface between the condyles on the fiore part of 
the joint, are removed farther from the centre of mo- 
tion, and their lever in consequence being lengthened, 
they have greater power of action. 

Q. How do the veseels enter far the nutrition of the 
ftmur ? 

A. There is a hole or canal dantfaig iqpwards about 
the middle and posterior part of the femur, where the 
medullary iwtisb enter ; and sometimes various other 
holes in different parts of the bone for the same pur- 
pose. 

Q. What is attached to the rough snrfiuie on the 
maigin €i the condyles ? 

A. The eaptulmr and other ligamenie are attached 
there. 

Q. What «!« do the crucial ligaments serve ? 

A. They strengthen Uie joint, limit its motions, pre- 
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vent the leg from going beyond a straight line for- 
wards ; and allow the toes to be turned outwfirds, but 
not inwards. 

Q. What are the motions of the knee'jomi 9 
. A. Flexion and extension chiefly ; and in flexion a 
flight degree of rotatory motion of the toes of the foot 
outwards. 

jQ. What ligaments^ besides the capsular and cmcial 
ligaments, secure the knee-joint ? 

A. Varioi^ strong /o^ero/ %aoi0nto on each side, and 
the ligamentous expansion of the tendons of the mus* 
des from the patella, secure this joint most firmly. 

Q. Are its condyles and the inferior surface of the 
patella covered wiUi cartilage 9 

A. Yes ; they are all covered. 

Q. What muscles are attached to the posterior triau- 
gular space above the condyles ? 

A. The gastrocnemius extemus^ and plantdHs, arixe 
there, and also from the tuberosities on the upper and 
lateral part of the condyles. 

Q. What is the structure of the osfemoris 9 

A. It is spcmg^ at the extremities, consisting of in- 
numerable cancelli ; its middle is composed of a daiM 
thick outer shell, and a medullary canal within. 

Q. What are the connexions tk the os femoris ? 

A. It is connected above to the os innomiuatum, and 
below to the tibia. 

Q- What is ihestate of the os femoris •» the foetus ? 

A. Its different processes are cartilaginous, and a£* 
terwards form large epiph|^ses. 

OF THE PATELLA OR ROTITLA. 

Q. What is the figure of the patella ? 

A. It is trianguleur, or heart* shaped, 'with its apex 
downwards ; its anterior convex surface is perftirated 
by a great number of holes, its posterior surifaue has a 
longitudinal prominent ridge with a cavity on eitlier 
tiide, corresponding to tlie condyles of the femur, aiid 
foraiiug a trochlea. 
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Q. What 18 its situation $ 

A, The pateUa plays upwards and downwards on t2i0 
fore part of the joint of Uie knee. 
' Q. Do the ntuaium and office of the Patella resem- 
ble those of sesamoid bones f 

A. Yes, very much indeed ; the patella may rery 
justly be regarded as the sesamoid bone of the combin- 
ed tendons of the rectus, cruralis, and vasti muscles of 
the thigh, by means of which they play easily and firee- 
1y over the knee-joint in the extensions and flexiona of 
vie leg. 

■ Q. What is the use of the numerous holes on its 
oonvez surface ? 

. A. The tendons and ligaments, which cover it, are 
inserted into them. 

Q. What is inserted into its rough drcumfeieAoe ? 

A. The oaptular ligament^ and the tendons of the 
rectus^ cruraliSf vashu extermis^ and intemus, 

Q. How happens the patella to be able to bear th^ 
force of these strong muscles ? 

A. The bone itself is of a compact texture, but the 
ligaments and the aponeurotic expansion of the comlnn* 
ed tendons of the musoles cover it, adhere firmly to its 
anterior surface, and render it very strong. 
- Q. Is the patella ever fractured f 

A. Yes ; when these strong muscles act suddenly 
vpon it, while the joint is half bcait, they sometifnes 
Ixacture it across. 

Q. What binds it to the bones below ? 

A. That strong aponeurotic tendinous expansion, 
and strong ligaments bind it firmly to the tibia. 

Q. Wliat nudions does the p^teUa perform. 

A. It can be moved by the motiona of the leg up- 
wards and downi^ards freky, and it can be moved a lit- 
^ to either sid^ 

OT THE TIBIA. 

Q. What is the situation of the tibia ? . 
A. It is situated at the inner side of the leg. 
Q. What is its form ? 

K 
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A. It has been compared to a pipe ; being long, some- 
what triangular, and greatly enlarged at its upper end. 

Q. How is it commonly divicM9 

A. Into an upper, and an under extremity, and a 
body. 

Q* Describe the upper end of the Hbia 9 

A. Its upper suHlsoe has two superficial cavities, 
and a rough protuberance between them, with a nmgh 
porous dmunference. 

Q. Uowcanthelargecondylesof the femur rest se- 
curely on these superficial camtiesf 

A. They are considerably deepened by two eemiiu- 
nar cartilages much thickened at their conveoc margin. 

Q. What is attached to the rough protuberance be- 
tween the articular cavities of the tibia ? 

A. The anterior and posterior crucial ligamente are 
inserted into its anterior and posterior parts. 

Q. What is attached to the porous rough drcum- 
ferenoe? 

A. The capsular ligament is inserted thereu 

A. What is attached to the anterior protuberance a 
little bdow the articular surfaces ? 

A. The strong tendinous ligomCTU of the patellOj 
and, on its scabrous inner side, the tendons of the semi 
tendinosus, gr€U!ilis^ and sartorius musdea, and the 
aponeurosis of the f/astus intemus^ are inserted into it. 

Q. What is applied to the circular flat swrfiue bdow 
the external articular surface ? 

A. The head oi ihefibUla is articdated there with 
the tibia. 

Q. Betcnbetiiebod!fofthetibia9 

A. It is triangular, with the sharpestangle or spine 
anterior and a little bent, extending from the tubefde 
to the Inner ankle ; its anterior and inner tide smooth 
and covered only by the integuments ; its outer and 
posterior surfaces a little hollowed. 

Q* What is attached to the posterior and outer angle 
ofthetibU? 

A, Tb^.iiU0rattmuBUgameni, 
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Q^ Where, and in what direction ia the oono/ for the 
entrance of the meduttairy vesteh 9 

A. The canal is situated at the inner or posterior 
part, a little aboYe the middle, of the bone, and is di- 
zected downwards. 

Q. How are the iMfHtfrJer and oti<0r ndM AofiiocMrf jt 

A. The anterior and outer surfaoe is hollowed by 
ihe iibiSJU mitieuM abore, and below by the exUnaor 
ionffut diffUorum^ and the extetuor propritu poOici*, 
The posterior is flattened and hollowed by the tibidiis 
posRcuSy and thtfleMtr hngut diffUorum* 

Q. Enumerate the parts deserving attention at the 
ug»d»r end qf ihe tibial 

A. It is much smaller than the upper end, its e^- 
txemity is hollow, its inner and forepart produced 
fonaing the auUleiSlutiniermu ; a pit in the point of the 
mafleolits ; a groove behind it ; at its outer side, a se- 
midrwilar depression, and a rough circumference of 
the articular cavity. 

Q. MHiat is lodged in its hi^low articular cavity $ 

A. It receives the convex round surface of the aetro' 
ffolus, 

Q. What purposes do the prolonged process form- 
ing the malMUus iniemus, uid the pit in its point. 



A. The tnalleSlus miemus guards the articulation 
in such a manner, that the joint cannot be luxated 
with the foot turned inwards, without this proces$ of 
the tibia being/rac^urec?; the kUemal lateral UffomerU 
is attached to tile pt/ or notch at the point of the mal. 
ie^iliiff- 

Q. What occupies the groove behind the malleolas 
intemus? 

A. The tendon of the tibialis posticus plays in it. 

Q. What occupies the semUimar depression^ as if 
made by the impression of the point of a thumb, on 
the outer side of the tibia ? 

A. The lower end of the fibula is lodged in it. 

Q. What iatke we o£ the rough circumf erence ^ 
the ardeaJation ? 

K2 
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A. It is the circular line where the capsular ligament 
Ss inserted. 

Q. What is the structure of the tibia ? 

A. Its tipper end is spongy, and covered by a thin 
compact lamella ; but its body has a thick, sttong, ex- 
ternal table, with a cavity for the medulla. 

Q. Wliat is the ^toZ^ofthe tibia in the foetus? 

A. Its extremities are cartilaginous, Bbd become af- 
terwards epiphyses. 

Q. Fr%a/jMirf« of the tibia ought the surgeon /oacof(/ 
in amputation of the leg ? 

A. The anterior protuberance^ where the tendons of 
various muscles are inserted, should be avoided, in or- 
'der to preserve the action of the muscles ; and that 
part, where the medullary vessels are passing in the 
slanting canal through the hard substance of Sie bone, 
should also be avoided, lest the vessels should be dlvid- 
-ed in the canal, and occasion profuse haemorriiagy, 
which neither styptics, nor compression can reach t« 
stop. 

OF TUE FIBULA. 

Q. Describe the form and situation of ^e/ibula 9 

A. It is a long slender bone, having three angles, 
ftnd sides a little twisted ; and situated at the outer 
Bide of the tibia. 

Q. How is the flbaia divided $ ' 

A. Into a head, body, and lower extremity^ 

Q. Describe its head % 

A. The head of the fibula is considerably enlarged, 
has a superficial, smooth, circular cavity on its inner 
side ; a rough protuberance on its outer side. 

Q. What is applied to the orbicular surface on the 
inside of its head ? 

A. This part is applied to the circular flat surface on 
the outer side of the tibia, and firmly secured in its 
ntuation by ligaments. 

' Q, Whmt h attached to tVve roitgK prt^biberaTice on 
it$ outer aide? 
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A. The tendon of the biceps JUxor cruris^ tad the 
external latereU Ugament^ are inserted into it. 

Q. Describe the body of the fibula ? 

A. It is somewhat bent inwards and backwards, 
liaving a sharp ridge on the inner part ; its sur&eaa 
marked by muscles ; and a canal slanting downwards 
a little above its middle, on its posterior part, for the 
entrance of the moduUary vettds. 

Q. What is attached to the inner ridffe of the fi« 
bula? 

A. The interoBseoos ligament. 

Q. WhatfRtMc^ariMframtheanterior iideof the 
fibuk? 

A. The peroneus longns, peroneus brevia, the pero- 
neus tertius being part of the extensor longus digitonim, 
and extensor prqprius poUXcis. 

Q. What muscles arise from the posterior aide of 
ihefibttla? 

A. The greater part of the tibialis posticus, flexor 
longns poinds, and the outer head of tl^ gastrocoemi- 
OS intemus. 

Q. Describe the und^ee«rMN^<tf^.^&«<»^ 

A. Its lower end is flat, broad, and smooth on the 
Inside ; it sends down a eorifnoid jprooessy and hai a j<* 
nfdosity behind. 

Q. Wliat is the oblong flat mooth snrfiue of the 
under end of the fibula applied to ? 

A. It is reoeiyed into die semilunar dupimion on 
the outer side of the tibia, and firmly attadied by 
strong ligaments. 

Q. Wha!t£€frmBibe§nalleiSluseMtermu$ 

A. The lower end of the fibttla, a little enlaiged into 
an obkmghead. 

Q. Dow the MoAMIiffMrffriifif secure and goaid the 
joint in the same manner, as the maUeohis intemus P 

A. Yes ; exactly in the same manner, being appUed 
to the outer side of the articulating sur&oe of the as- 
tragalus, the joint cannot be dislocated outwardly, with- 
out the under end of the fibula being fractured. 

Q. What is attached to its corSnoid process 9 

K3 
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A. Ligaments^ which go to the bones of the tarsus. 

Q. What occupies the mnwmiff on the posterior part 
of the malleolus extemus ? 

. A. The tendons of the peronel moides play around 
it. 

Q. What modonM does the ankle-joint perform ? 

A. This joint is so constructed, that it is pardy a 
hinge, and performs motions of flexion and extension 
of the foot only. 

Q. What is the iMe of the fibula ? 

A. It gives attachment to muscles, form and strength 
to the leg, widens the space for the interosseons l^g;a- 
ment, and secures the outer side of the ankle-joint. 

Q* What is the ttaie of the fibula in the^ut 9 
. A. Its extrtsmities are cartilaginous, and beocnning 
epiphyses, grow to the body. 

OF THE TAB8US. 

Q. How are the boMS of the foot divided f 

A. Into those of the tarsus, metatarsus, and toes. 

Q. How many bones compose the tartv* $ 
• A. Seven ; the astragalus, os calds, naviculars, cu- 
lioides, cuneiforme externum, cuneifbrme medium, and 
cuneiforme internum. 

Q. What is the form of the tarsus ? 

A. It forms an arch, being convex above, and con- 
owe below. 

Q. Describe the situation and form of the aeiraga- 

lU8$ 

A. Its head is round, smooth, gently hollowed in the 
middle, flattened on eadi side, and articulated with the 
tibia and fibula ; its body is very irregular, having a 
laige concave posterior articulating surface, and an an. 
terior one irregularly convex; and a smooth oblong 
■ntorior head. 

■ Q. What is connected with the concave posterior 
mrface of tlie astragalus ? 

A. The upper and middle part of the ot calcis. 
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Q. What is opposed to the irregular coarer anterior 
imrface of the astragahis $ 

A. Two smooth cavities at the inner and fore part 
of the on calcis, and the carHloffinotu liffoment stretdied 
iMstween the os calcis and os naviculare. 

Q. What is its oblong anterior head receiTed into ? 

A. Into the arUcttiaiUm with the ot naivioulare* 

Q. Describe the form and situation of the ov ealeis 9 

A. The OS calcis is irregular, but somewhat oblong ; 
it is situated under the astragalus, and forms the pro- 
jection of the heeL 

Q. Describe the parts of the 08 calcis most deserving 
6f attention ? 

A. The large rough tuberosity projecting backwards 
forming the heel ; the upper smooth convex sur^oe^ 
frnd two prominences at its fore part, articulated with 
the astragalus; and an anterior surface articulated 
with the OS cuboldes ; and a large cavity downwards 
ttn its Inside. 

Q. What is attached to the posterior rough projeo* 
tion of the <A cakis 9 

A. Thb fendoAchUlis. 

Q. Which of the superior prominences gives attadi* 
Blent to the eariilaginous Hgament fixed to the os na« 
Hculare? 

A. The posterior of the two at the inner and fore 
part of the bone. 

Q. VThsLt parts occupy the large sinuoeiijf or arch at 
the inner and under part of the posterior projection ? 

A. The tendons of the flexor longus pollids, flexor 
Longus digitorum, and peroneus longus ; the artery 
named HlnaUs posUca^ and veiru corresponding to it, 
and the tibial nerve, 

Q. What muscles arise from the tuberosity on the 
Inferior and hollow part of the os calcis ? 

A. The flexor brevis digitorum, abductor pollicis, 
ibductor minimi digiti, and aponeurosis plantaris. 

Q. Do any other muscles arise from the infl^rior 
)art of the o« calds ? 

A. The flexor digitorum aocessorius, or massa camea 



104 THE DESCRIPTION OF 

Jacobi Sylvii, arises partly from the sinuoflity, and 
partly from its anterior part, together with the flexor 
brevis poUicis. 

Q. AVliat are the cofnnexiona of the os calds ? 

A. It is firmly articulated with the astragalus by 
strong ligaments, with the os cuboides before by a con- 
cave surface* 

Q. Wliat is the situation of the os namcuiare 9 

A. It is situated at the anterior part of the astraga- 
lus, and inner side of the foot. 

Q. How many surfaces has it ? 
. A. A hollow posterior surface for reoeiying ihe oon- 
rex head of the astragalus ; three anterior convez snr- 
(aoes to be articulated with the three cuneifona bones* 

Q. Has the os naviculare any prominenees 9 

A. A considerable prominence, or tuberosity, direct- 
ed inwards and downwards* 

Q. What parts are attached to that tuberosify 9 

A. The tendonciihe tibialis posticus is inserted into 
it, and the abductor poUicis arises from it : the Strang 
itgamenty which supports the astragalus, is fixed to it, 
and also another ligament stretched across the meta- 
tarsal bones. 

Q. "What motUma does the os naviculare perform up- 
on the astragalus ? 

A. They are adapted to each other by ball and socket, 
and are capable of performing' motions in various di- 
^[ections, turning the toes inwards, raising or depress- 
faig one side of Uie foot. 

Q. Where is the os cuboides situated ? 

A. In the anterior and outer part of the tarsus. 

Q. How many articuiUUmg surfaces has the oe m- 
UMes9 

sA* Three ; a posterior, smooth surface, convez at 
its inner, and concave at its outer part, correspondii^ 
to the OS cakis ; its inner, articulated with the oe navi- 
culare and the oe cuneiforme externum ; and its ante- 
lior sorfiioe, divided into a small inner, to be artica- 
Isied wilih the fourth, and a large outer, artionlated 
witii the £fthinetotaml bone q€ i2beUx.i^ v»^ 
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: "Q. What is the appearance of the under mrfiEUie of 
the 08 cuboides ? 

A. It is rough and irregular ; exhibiting a round 
-prMuberance, trith a knob on its outside, and a fossa, 
OF groove, immediately before the knob. 

Q. What is attadied to the rmmd proiuienmee f 

A. The adductor pollids arises from it, and liga* 
-'ioMnts are also attached between this bone and the oa 
- calds. 

Q. What lies in the fossa f 

A. The ienebn of the peroneus kmgus, while it runs 
'across the sole. 

Q. What is the use of the knob 9 

A. The thin flat cartilage, or sometimes a sesamoid 
bone, plays on the knob, as the tendon turns round iti 

Q. What Is the situation of the ift7V0e«n^ybnn6o?i«s 

• ef ,the taxvos'? 

A. They are placed on the inner side of the os cu- 
boides on the {ore part of the tarsns, and applied to 
^e ach other transversely,, as stones in an arch. 

• Q. In what order are they placed ? 

A* The OS euneifarme BxUmvm is placed next the os 
reuboidei, bat it is named sometimes tnodmny as being 
of an intermediate siae between the other two : the os 
ouneiforme •medium f placed in the middle, as being the 
"smallest in size, is sometimes named nUmmum ; and 
the OS euneiforme intemumy placed the innermost, is, 
from its bflhig the laigest in size, named sometimes 
tmutimum; Ms has its base towards the sde, while the 
«pices of die other two are in that direction. 

<2* MHiat is their appearance above ? 

A. They appear flattish. 

Q. What is ihmr under surfeuse ? 

A. It is concave and irregular, the oi internum ex- 
hibiting two considerable ttiercUs, 

Q. What is attached to these iuberdss$ 

A. The abductor pollicis arises from, and the tendon 
of the tibiaUs posticus is inserted into, them. 

Q. What is the posterior surfiRoe oC the cuneiform 
bones ? 
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A. Their posterior surfBoe is flat, and mrticobted 
with the 08 nariculare. 

Q. What it their anterior nuf ace ? 

A. It is ako flat, and articulated with time meta- 
tarsal bones ? 

Q. Describe <A«tr tuiimUaikm$ particiilarly with the 
metatarsal bones? 

A. The OS cuneiforme intenmm is articiilated widi 
the metatarsal bone of the great toe ; and the os on- 
neiforme medium^ with that of the secoitd toe ; and the 
OS cuneiforme externum, with that of the third or mid- 
dle toe ; while the /<mr^ andjifih metaimrwal bones m 
articulated with the ot euboidesm 

Q. Are cartilages interposed between these bones on 
their articulating surfaces ? 

A. They have cartilages between them, and capso- 
lar, and other ligaments, binding them rtrj firmly to 
eadi other. 

Q. Do they admit of much moiUm $ 

A. Excepting the articulation of the os nayicnkie 
with the astra^us, the others are so oonneoted as to 
admit of no motion, but of a certain degree of eiof^iei^; 
which, in the di£terent violent motions ai the body, 
prevents dissgreeable ooncnssioo. 

OF THE XXTATAKSUS. 

Q. How many bones compose the metatarsus ? 

A. Five ; which, in general characters, agree with 
the metacarpal bones of the fingers. 

Q. What is the form of their bases f 

A. Their base is large, flat, and a little hoDowed, to 
be articulated with the fore part of the tarsal bones. 

Q. What is the form of the bodies of the metatarsal 
bones? 

A. Their body is sharpish above, and flattened at 
rtfce sides. 

Q. What Is stouated on their obHque flat sides P 

A. The Iwiiwisssstis mmiein arise from them. 

Q, WbBt i§ the form of thcnx aiiX«nQt ocXxfSDBOJp)^. 



MBTATABSAI* BOHWL 107 

A. It tenninatei in a round ball or haai^ longer 
from Bbove downwards. 

Q. Does the metatarsal bone of the great Ue differ 
from that of the rest ? 

A. Yes ; its base is more hdlowed and larger ; its 
body thicker, stronger, and shorter ; its anterior ex- 
tremity is fonned into a middle prommence, with two 
lateral depressions. 

> Q. Is there any thing particular in these laterei dls- 
^ presaiont $ 

■ A. Yes ; a teaamoid bone plays in eadi of them, being 

■ placed between the tendon of the flexor muscle and the 

■ joint. 

OF THE TOES. 

■ 

Q. How many bones are in each toe ? 

> A. Three in the small, and koo in the great toe. 

■ Q. How are they arranged ? 

A. Into phalanges, in the same manner as the flngen. 

Q. How are their baees formed ? 
i A. They are hoflowed, forming sockets for receiving 
i the heads oi the meiatareal bones. 

■ Q. Are the Joints between the ^lalanges the same 
kI as in the fingers already described ? 

A. Yes ; the proximate extremities of the second 

and third phalanges have a middle eminence, and two 

lateral depressions ; and their distant Qxtremitieshare 

a middle depression, and two lateral prominences ; 

} which, when applied to each other, form hinge-joints, 

a termed ginglimus. 

Q. What fiiolJoiM can the toes perform ? 
A. Flexion and extension only, 
g Q* Have.the bodies of the phalanges ^roovM below? 

■ A. Yes ; in which the tendons U the flexqr mus- 
M desruD. 

Q. Have all these articulations of the tQ» capsular 
i ligaments? 

A. Yes ; they have not only fiapinilwr ligsmentSt bat 
£ also strong lateral, and other ligamcRt^ . whleh con- 
nect them strongly together. 
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Q. What purposes does the arched oonstruction of 
the foot serve ? 

A* It allows the tendons, musde^ blood-vessels, and 
nerves to lie, or pass along, free from pressure ; it ad- 
mits of a considerable degree of elastidty, by Whidi it 
facilitates walking, and in violent motions prevents 
ooncossion injurious to the tender viscera. 

Q. What are the chemical constituents oC 
bones? 

A. Caicareous earthy carHktge, geleUin^ and ot/L 

Q* What chemicai subaUmces does the earthy part 
contain? 

A. The greatest part is phosphate of Ikne^ a small 
portion of carbonate of lime ; and a very minute por- 
tion of sulphate of lime. 

Q. How can the earthy be separated fxom the ani- 
mal matter ? 

A. By burning the bones to whiteness, the animal 
matter is dissipated ; or, by immersing the bone in 
muriatic acidy its earthy part is dissolved and held in 
■caution, while the cartilage remains, and keeps the 
bone of the same figure, but flexible. 

Q. How are the gdatin and oil separated ? 

A. By boiling the bones in water, the oil is collect- 
ed on tbuB surface ; while the geUUin is dissolved, and 
held in solution ; and may be obtained by cautiotis 
and proper evaporation on cooling. 

OBOANIC DISEASES OF BONES. 

Q. What diseases are the bones subject to ? 

A. The bones are exposed to external injuries, and 
may be bruised, broken, cut, or dislocated. 

Q. Are they not subject to organic diseases also ? 

A. Yes ; their organised structure is affected by va^ 
riont oanaei, and very considerably changed. 

Q. Can we treat of bruised, cut, fractured, and dis- 
loeated boiies just BOW ? 

A» They will.be more properly compiehended in 
ior^dl convenationi. 
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. Q. Enomerate the oaoAiric diaeasks of bonei ? ' 

A. The priiidiml are Exostosis, Carie% AbMsess^ 
Spina Ventoaat Gangrene, Exfoliation, Necrons, an 
£BCMt of Earthy Hatter, Rickett, MoUitiei, Fxagili- 
taa, Osteo-sarcoma, and Andiylosis. 

Q. HHiiat k underttood by £xost56I8 ? 
. A. It if ja iporbid enlaigement of a bone, or a tanuto 
growing upon it. 

Q. b £joilQfi« a constitutional, or local difease P 

A. It is generally a local disease ; but in some ooo* 
Vtitutions there seems to be aatrong dispoeitioa to the 
Ibnnation of Exostosis in a great pumb^ of bones. 

Q. What bones are most frequently seized with Ex-' 
oatosis? 

A* The bongs of the cranium, inferior maarilla, star, 
num, humeras, radius, ulna, carpal bones, the femur,, 
tibia, and tarsal bones. 

Q. Does eMttUms grow outwardly, or inwardly ? 

^ A. It generally grows -outwardly, but sowMrtimca, 

though ruely, it grows inwardly, and makes eon^res- 

aion upon the brain, the visoora of the thorax, or pil. 

' yis, and sometimee displaces the eye by growing into 

the orbit. 

Q. WhatklndsofMosfoMf are generaUy met with? 
', A. Two ; the 9cnifviknu^ and the wtnereaU 

Q. What bones does the icrqfiiikn^ MOfMt mott 
frequently seiie ? 

. A* Thebonesof theipine,of theoaipusandtaniis, 
, and those of diQ hip and kne^jointss L e. bonea of a 
ipft and spongy textoroy 

Q, What bones does the oen^TM/ Mi0f<on9 most fra» 
qiiantlyseij^ ? 

A. ThosQ of a firm compact texture, such as the 
middle pi the humerus, tiUa^ 4bula, ulna, os fnmtisy 
and ofisa parietalia. 

Q. Whatisthetfi<0rna/«lft<6(tir0</««oildiif9 . 

A:* It is very different, sometimes made up of a thin 
external plate, with numerous thin cross plates within, 
whose interstices are filled with cartilage; it some* 
tunes consists of cartilage, fungous g;na[k>AaiiasfQ3^vQi^ 

li 
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pat I if Mmetimeti oompoMd of ftbnt dewly eompMU 

Q. WUdiofthMekfaicbgroiwitlie 

A* Thowof atoftoootiftfliiee^ and 
goat, and ai-oonditkmed poa. 

Q. Are theM teumliiatad Cmmmwm . 

A* Ym, moat heqatuAf | baeaan 
speedily into Cariet. 

Q. Whfch kind of tMotimU wtin— 
tionaryP 

A. ThatofavoryoomfaetliardMaaffelfliAiwf. 

Q. I>o w i naiw a l iMNfof or af on iwi diganania tali 
Carifli? 

A. Yes ; always, if they be allowed to taka tfMir 
oonrse, without being ehackod and dlsmiwuil bf saaii* 
dneu 

Q. When Cariet superrenai apan aaaaiarfi^ b Ai 
tumor remoirad t 

A. ThaCaitBs genefally wastai, and gmAoaHyiai 
strays the tumour, whioh formed tha winaioalii 

Q, What ia understood by Gasuxa pfm diiiaf 

A. It is a gndual wastfaig of a part.Qf- tf« 
which had previously been deprived of 
and had died I «w<wofabone>,and ufa w^ ai fa nflf aatii 
part, are vary similar pro o o sssi, oaifMan InyBrll^ 
cniiBrent veDmreSi 

Q. What bones are moat subject to ewicat 

A. Those of a spongy soft ttttnre^ uw f fl - fc y atila 
CBEtamal IsmaOa, saah as, tha bodisa oftfi>¥Wili^an 
the extremities of the femur and tUdai Um 
tarsal bones. 

Q. Does caries of a bone prodooa pandan 
likaanuloer? 

A. Caries prodnees a fetid, iefaofOOf, ffl niiiiMUMll 
matter. 

Q. Is tha skin diseohmred above a earlea bond P 

. A. Yes ; it inflames and suppuratea, and a fttalftf 
opening is naade to evacuate the matter g i mwt ai !•• 
low. 
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Q. What semation to the finger does a oariouf part 
give when probed ? 

A. A rough, gritty leniatioii ; or lometimea that Of 
loftness, when the parts are spongy. 

Q. In what bones do Abscesses take place ? 

A. An Abscess most frequently happens in bones 
not much covered with thick muscles, such as the bones 
of the fore-arm, hand, leg, foot, cranium, and faoe. 

Q. Where does the matter form f 

A. In the medullary part of the bone, or where the 
cancelli are soft and spongy. 

Q. What is the result of an abscess of a bone ? 

A. The matter formed irritates, inflames, and pro- 
duces suppuration of the integuments, by which it 
finds an exit by fistulous openings. 

Q. Is not this the same as Spika Vextosa ? 

A. Whan soppuration has taken place, and an icho- 
rous matter is issuing from the fistulous orifices, the 
sharp cancelli standing out frmn the sides of the aper- 
tures, and the almost empty cavity of the bime, now 
suggested the name of Spina Ventosa. 

Q. Is then Spina Ventosa to be considerad the ««- 
quUla of suppuration, and abscess of a bone ? 

A. Yes, it properly is ; but that name is flrequflnt- 
ly given to the whole {nrogress of disease in the part, 
both in a state of inflammation and suppuration* 

Q. What is meant by Oavgrevs of a bone ? 

A. When a bone, by any cause, has been deprived 
of nourishment, and becomes dead, of an opaque white, 
brown, or blackish colour, it is said to be pangreTtotut. 

Q. Does thi« gangrene, or deat/^ affect the whole 
bone, or a part of it only ? 

A. It sometimes, in consequence of an injury, af- 
fects a part only, which, when dead, is cast oS by ex- 
foliation. 

Q. What is the process o/exfoi.iatiov ? 

A. When the outer lamellae of a bone have been 
deprived of their nourishment by the periostfinm being 
torn off, and the bone bruised, they l>ecome gangren- 
ous, or dead; the extremities of the arteries in the 

L2 
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living bone nearest to the dead, throw oat a fluid, si- 
milar to that produced by suppuration in other soft 
parts, between the dead and the liring bones ; and a 
separation of the dead is the consequence. 

Q. What happens when the whole or greater part 
of a bone becomes gangrenous or dead ? 

A. The process is hi effect the same as that of ex- 
foliation, but to a much greater extent ; the vessels ef 
the living parts adjacent to, and summnding the dead, 
throw out a purulmt fluid, which cuts off all commu- 
nication between the living and dead parts, and then 
secrete a gelatinous and cartilaginous fluid as a nidut^ 
in which osseous particles are afterwards deposited in 
the formation of a new bone. 

Q. What is this eztensiye process called ? 

A. It is denominated Necrosis. 

Q. By what name is the dead bone called in neenh 

A. It is called the sequestra. 

Q. What bones does Necrosis most frequently at- 
tack ? 

A. The hard or middle parts of those slightly cover- 
ed with muscular substance, such as, the inferior max- 
illa, clavicle, os humeri, tibia, and cranium. 

Q. Does the new-formed osseous shell surround the 
sequestra ? 

A. Yes; the new case is formed around the old 
dead bone. 

Q. How then does the sequestra get out ? 

A. It generally produces irritation, inflammation, 
and suppuration of a surrounding part, and thus forms 
an opening for itself; or this process is facilitated by 
a Surgical Operation of making or enlarging the open- 
ing, and extracting the loose sequestra. 

Q. Is the sequestra not absorbed ? 

A. Yes ; in young people especially, it is frequently 
all absorbed ; and in every case a considerable portion 
of its ctrcumference is converted into a kind of pus, 
and absorbed. 
■ Q. How can this absorption take place, if there be 
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no commnnication between the Kving aiid dead parti, 
as you said before ? 

A. There is no Tawiilar oommunication : the punt- 
lent matter constantly thrown out by the extreme Tes- 
sds of the surroandinnf living parts,' softens and dis- 
sdves the exterior of the sequestra ; and as the ab- 
sorbent vessels of the living sorroanding parts are eon- 
stantly at work, removing part of that purulent fluid, 
part of the sequestra is of course removed with it. 
This 'is the constant gradual procsss of absorption ef 
bone. 

Q. Ifl not the memlnr, in which Necrosis is going 
cm, larger than usual ? 

A. Yes ; the new osseons shell being formed around 
the old bone, enlarges the bulk of the member, and 
makes It irregular on the surface, and ill-shaped. 

Q. Do bones sometiniei Acquire a morbid exgkss 

OF EABTHT MATTER ? 

A. Tes ; an unusual quantity of earthy matter is in 
some instances deposited either on the external surface, 
or in the internal structure of a bone ; in consequence 
of whidi it acquires an unnatural siie. 

Q. What bones attain this morbid Hmb most fre- 
quently ? 

A. Various bones are subject to this moibid Increase 
of earth, particularly those of the cranium, the hoine- 
rus, femur, and tibia. 

Q. Is the eakarwtts matter deposited on the onter 
side of the bones of the cranium, or where ? 

A. It seems to be deposited between the two tables 
in the diploS, and the bones in consequence becoma 
very much thickened ; sometimes even to half an inch, 
or more. 

Q. Where is it deposited in cylindrioal bonee? 

A. Most frequency in the substance of the bone ; 
its general siee is much augmented ; its Aedullary ca- 
nal almost obliterated; and the cellular structure of 
Its extremities filled with it. In some rare cases, an 
excrescence is attached to the outside of the bone, the 

L3 
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cdls of which are filled with mstur imwuMiag i^ 
cheese^ and a hard honycaUna oeeopiaa tto oA^rfHtb 

Q. Hat not the eaHhp maXkn of boa«i.lMB ■■» 
tiiiiM conyerted into chalk F 
. A. In people long afflicted with Goiit» €r ptAw 
Bheumati'sm, MoO^IUw fuAitaneif m fiMnaod la III 
joinU of the hands and feet \ which an to bo ngnii 
ed at morbid concndona of this tort 

Q. It a brittleneti, or rKAAiLiTAi OMnrMy «mlv 
to an increase of earthy matter F 

A. FragiRia$ it owing to an CJM eti of earthy 
in proportion to the cardlaginona part oC tfa« 
but it it not often attended with an Innwau of 

Q. Is ihufngUU^ of bonet owing to ago f 

A* It oocon flMMt i j fe ^ii e BB y.in advonood 
the bonet attain a greater dtjpee of iolidlty 
inereate of earthy matteri and abw Aofar 
nont, gdatinont, and olea^nioiia paHiore 

Q. Doet >fv[yi% of the bonet Of«rAillow4li«iif. 

A. Yet ; the bonet have bean e b it i ie fl to boooBN» 
mariuOdy brittle in the huter ttago of ffaaiiaiOi^ d 
CaneeTj and of £«M. 

Q. It not a aEFiciKircT i|f ooKlf MoMir Ib tao 
a more fireqoent canto of diteata^ 

A* Yet I much more firaqnent* 

. Q. Whatditeatet are oiriag to odoAoion^oCAl 

utoal proportion of earthy matter ? 
A. Ridcett, Mcdlitiet <Mnm, and Ooto»aH«oi» 
Q. ArenotaUtheteTarietietofthaaooM^iaHil 
A. They aU denote a defidcney of ^^^fSkfm^mi 

but Bachltit it a diteata of Infimoyi wUo 

,it rather peculiar to advaaoed ageii and io 

mooh greater softness of the bcnies than Ao 
Q. Does Raohltit affect aU the bonet, or 
A. It commonly affectt one, two, or 

part, bat tometimet, though more zardy,: 

ber.' 
Q» What bones are mott freqiUBtly 

Ricketi? 
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A. The vertebrae of the spine ; the ribs, and iter* 
num \ and the extremities of long^ bones. 
. Q» What appearances occur in a case of Rickets ? 

A. The bones become bent, and flattened ; when 
tkie ribs are affected, the thorax is narrow and protu- 
berant at the sternum, compressed c*\ the sides, the car- 
tilages of the ribs becoming concave instead of their 
natural convexity. 

Q^ What is presented when the vertdnrae are affect- 
ed? 

A. The spine becomes crooked in various places, and 
the head sinks, as it were, between the sboulden. 

Q. What is the appearance when the head h af- 
liwted? 

A. The cranium seems pretematuraUyeolarged, and 
often mis-shapen. 

Q. When Rickets affect the joints, what is their i^ 
pearanoe? 

A. They become enlarged in size, and. mis-shapen. 

Q. What happens when it afieots the long boneef 

A. They are bent in a direction opposite to their 
flexor muscles ; thus the femur and tibia are bent for- 
wards. 

* Q. When Rickets or Moillities affects the teiM»^<A« 
pelvUy what appears ? 
. A. The jmM« becomes distorted, and diminished in 
capacity ; ihe ossa innominata opposite to theaoatabu- 
hun are pressed inwards, the pubis projects with its 
mmi approaching doser together, and the promontory 
of the OS sacnun ofiben projects forward. 
. Q. Is the effect of Mollitiss OaaiUM neariy the 
■ame as that of Rickets ? 

A. MoUUiet generally affects a greater number of 
bones; and seems in some cases to be eonstitutiona], and 
to affect nearly the whole bones of the system. 
. Q. What is the cause of the mottiHes osswm 9 
< A. It may l)e owing either to a deficiency of earthy 
matter, as has been said, or to an increased proportion 
of gelatinous and carlilaginpus matter. 
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Q. How cm ihib eurthy matter btooBM dafiofant ? 

A. ItmaybediMalfiBdwitliindwbo^bgrn 
of add, and abwrbed ; as tra di«oif« the 
tar of bonas out of the body, and kaep it in 
hf the MwriaUe Add. 

Q. It it the MuriaHe AM fai en 
dissolvet die earthy part of the bonaa, and 
molMeif 

A. It Meaaa to be an acid, bat whetii« ihe Hlnialli^ 
or another, if uncertain. 

Q. What is meant by OaTEO-SABcSXA ? 

A. It is a softening and conrarsioa of iNne iniaa 
sabstanoe not unlike to Ittrd or fsU t or the ■! tn i | 
table of the bone includes a substuioa Uka ftiogoMi ^ 
stead of the cBDcellated internal stmotdiei. ■ 

Q. Ifl Otteo-Sofeoma a common disaaie P 

A. No; it is fortunatdy vary fare, WBoA liee hna 
observed inafewcasestoaflwctthose, whoinywitibhaj 
been Rickety. 

Q. What is understood by AircHTtSaia f 

A. It is the accredon of the estramhieB ef fcoMi^ 
and a stiffening of the J<mit. 

Q. Is anehylStii the effect of diseaaa of tbe banni 
or of the inter-articolar cartilagaB ? 

A. It may be the efiect of both. 

Q. How does a disease of the artianlareHtHqpH^ 
doee ofMAylofU 9 

A. When these cartilages beeana InflnMi, Aiy 
throvr out a quantity of coagnlable lympii, wiiidifai At 

immoveable state of the limb jiroduees 
inflamed surfaces of the cartilages tlppfai|f ItoV 
mities of the bones forming the joint, and 
partial or total rigidity of the Joint. 
Q. What disease of the bones produeea 
A. In scrofulous constitutions, Whits SwBUJlre 
of the knee sometimes destroys the cartOagei^ 
ens the spongy extremities of the femur end tlUa» 
in some rare cases ultimately produces ~ ~ 
Morbut Coxariut sometimes has the same 
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Q. Is tlie ddstroctian of the cartilagiet and the Mft- 
ness of the bones the cause of an^loait in such cases ? 

A. Both must hare taken place ; but the fibrin^ or 
eoagtddUe lymph effused by the extreme arteries, is 
the direct cense of the accretion of parts, or of the 

Q. I>oes >iSrm abound in the blood of young people F 

A. The Uood of the young must contain a large pro- 
portion of the principles necessary for the growth of the 
indiiidual parts of the system; and as fibnn is contain- 
ed in those most essential to our existence and loco-mo- 
tion, it must be derived from the blood. 

Q. Do the bones of the young contain a greater pro- 
portion of cartilaginous and gelatinous matter than 
those of middle age ? 

A* Yes ; gelatinons and cartilaginous matter is ne- 
OMsary for the tenacity and growth of the bones in 
yoas^ people. Hence they are more juicy, and much 
less apt to be fractured, than the bones of the adult of 
more advanced age ; when the bones acquire a greater 
proportion of eaiihy matter, and become more brittle. 

OF CABTILAOE. 

Q. What is understood by Cartilage 9 

A. Cartilage is a white, elastic substance, nearest to 
bone in density ; of a structure obscurely fibrous ; and 
nearly a third lighter than bone. 

Q. Are the blood-vessels- of cartilages very conspi- 
cuous ? 

A. No; the vessels of cartilages are so small, that 
they do not admit the red particles of the blood, nor 
the coloured injection of the Anatomist, except when 
osseous particles are just beginning to be deposited in 
them in the formation of bone. 

Q. Can the nerves of cartilages be traced ? 

A. No; they are so small that they have never been 
traced in the compact dense substance of cartilage. 

Q. U*ve canilageB much senstbUiUf % 

A, They have very little sensibilixy m \X\e\x >ftsa\'CEv^ 
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State; their situation and oflloe ooDld iMH admit flf 
great lenilliility, without pradiMiDg the gvmmit ^ 
oonvenieooe and pain in the diflenmt madtamm cf Ai 
body. 

Q. How maqy t^en do oartikgw 

A. Four; theyiupplv the place of bone; _ 
for the deposition oi ttie euthy matter at 
articokr surfaces ; and perform the cdtoe of 
and ligaments at the same time. 

Q. In what paru of the body does ntrtfliyt wag^ 
the pleeeqf bone 9 

A. In the nose, larynx, ends of the rflM, uidaBlll 
brim of articular cavities making them ie^ggi 

Q. In what parts does oartihige fam a mUm flff 
earthy matter ? 

A. In the long bones of infants and ehildMa, a fMrt 
part of them towards the extremities Is camMi^ ^ 
which earthy matter is deposited in the 4um «■»■§• 
tion of the bone. 

Q. In what parts does it form arUamhr tm^tm f 

A. In all the moreable joints cartfhge osfm.Al 
surfaces applied to each other, and by its — ^^'n'"— 
and slipperiness facilitates their motions. 

Q. In what parts does cartilage peifo i'i a the t^fm^ 
cartilage and UgamefU at the same tfane ? 

A. Between the vertebrae of the epine^ ll gfvieril 
the elasticity of cartilage and Uie flexibility of H^ 
ment ; and between the bones of the pdrie U !■ ~ 
posed, and fixes tliem together with all tbe 
ligaments. 

Q. Wiiat oBeANic diseases are enffflnjiia 
to? 

A. They sometimes become thinner, 
softer ; or harder than natural, and ossified* 

Q. In what circumstances do eariUapee 
ncrf 

A. When the trunk of the body is kept ia nautf 
tlic .same position for a great length of time, w 
by certain occupations, oi \)^ t^cUnin^ muoh ia 



THEXB OBCtANIO DI8SABB8. 119 

the same posture, the inter-vertebral cartilages are com* 
pressed on one side, and eased on the other. 

Q. What is the ^fwt of that continued posture of the 
trunk ? 

A, The prewore on one side of the cartflages pro- 
(husea irritaidon Uwre, and this in tarn promotes the 
activity of the absorbents, by which, part, or the whole, 
of the cartilages of the oompiessed side becomes mudi 
tUmier, <ir Is wliolly removed ; while the removal of 
the vsuel pro s su te from the other side of the cartilage 
makes it increase in thickness and density. Hence ft 
pefDiaDent cniratvire of the spine is the consequence. 

Q. In what dxcumstanees do the eariUaffei become 
Mfimr mid ^Meker than natural ? 

A. In scrofulous constitutions, the cartilages, whidi 
cover the articulating sofftices of bones, become pain- 
fol^ thickened, and spongy in their teztore. This most 
trnqamkHj happens in tibe knee-joint, the hip-joint, the 
tirsiia, and inter-vertebral substances. 

Q. Do this softness and thickening not happen to 
bonea themselves P 

A. The canilaginons part of bones undergoes the 
same change in many instances. Hence the eictremi- 
ties of the ftnmr and tibia, also part of the bodies of 
the vertebrae; and the bones of the tarsus, or carpus, 
have been softened, thidDmed, nfcerated, and sometimee 
ahiorbed* 

Q. In what ditsomstanoes are onrMi!^ trnveriei 
tnio botttfif 

A. When the vessds in the cartilages are moderate- 
ly irritated, they deposite osseous partides, which some- 
titoes happens in diseased johits, and Anehyheit is the 
consequence : or, in advanced age, when the lubricat- 
ing fluid is too scanty, irritation of the articular sttr- 
faoBs and ossification take place. 

Q. What parts are most frequently ossified ? 

A. The cartilages of the ribs, inter- vertebral carti- 
lages, and those tipping the ends of bones in the 
joints : sometimes loose cartilaginous bodVcA Yiwt Vmscl 
found in the knee-joint. 
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OF LIOAXSITTS. 

Q. What ifl andentood by ligament ? 
. A. X^wMMi/itaitraiig, wh&ahyflBBlU* 

oompoied of longitudinal and obBqiialsr 

bras. 

Q. Have Ugamtnit diatinet Uootf-MHiii fli 
A. Yeti they are aopplicd with nomraM UhI* 

iWHda, which oan readOy be filled with eolound J4» 

tion by^the Anatomiit. 
Q. nw^UgaimmUin0roe$\iugidVMsn^to\mtnaAl 
A. The nervea of Ugamenta era yrmf miwjB^Ait 

they can be traced upon their aozftoe in wamm |Vli d 

the'body, 

. Q. Haye ligamenta mndi 9mMiiiU§ f 
A. Their lenaibiUty, like that of eertflaflBtla.Al 

sound state, ia very inoonsidenUe ; but whma liiiH» 

ed, they become extremely lenilhlis M tha.aoa|0 yrii 

in EheumaiUm^ Gaui^taid WhUe fiiiiffliv,rlflMfljf riMni 
Q. What q^Sosf do ligaments perfiocm f 
A. They in many instances Ibnn bef^ w]ikh J» 

dude the joints, and are then called oi^piiifvr r 

others are so fixed to the ends of the I 




as to confine the motions of the Joint | nrtiwi mgdf.- 



the place of bones, as in the peiviiy And 
radius and ulna, giving origin to mu sdeM | aiid 
fix the bones almost immoreably t^getho'* 
Q. What is the f/ftfcliifv (/M^MtiAir ~ 
A. Theouterpartof themisfDnnedbyva 

tion of the periosteum, which Is conneo^ift. wlA llv 
suRounding parts by ceUular fubst^noe | . II10 
layer of the capsule being thin and de^a^fM 
orer the cartilages, which tip the ends of tti* 
ing bones. 

Q. What lubricates the articulations, and 
their motions ? 

A. A mucilaginous fluid, called syvovxa,- amctoi 
by the vev^U oi the internal sur£Me of Hmemmi^if: 
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g&ments ; and abo hyorgKoa placed in some joints for 
the purpose. 

Q. What are these oi^fans ? 
A. The sfnockU argmnt^ or ptandt^ are composed of 
fittle masses of fax covered by a continuation of the in- 
ner Uyer of the capsole, and projecting so as to be 
gently moved or prised in the motions of the joint* 
Q; Are they really ^AMMb 9 

A. They are ||eneni]ly considared glands, becaass 
ibey secrafie ii flnid ; althoogh, on minute inspection, 
]iO|^aii4ular apparatus ean be discovered in their s(nie^ 
lore.' 

Q. What is their odour and appearance? 
• A. l%ey are whitish, and sometimes from the num- 
ber of their blood-yesseb they are reddish ; firom their, 
maigin fimbriae hang loose, and transmit the synovial 
lienor into the joint. 
Of, What is the mOwre ofAe gynoda 9 
A. It is of a yellow hue, like olive oil ; is of tha 
consbtenoe of the albumen' ovi, froths when agitated ; 
is siotooth, viscid, and slippery to the touch. 

Q^ Does the quantity of synovia secretod yary at-- 
diflldrent times B 

A. Its quantity varies very much, and seems to de- > 
pAod om the motions' of the joint'; for, when the joint 
is^ at rest it is not required, but when exercised, its 
motions stimulate the synovial organs to pour out a - 
quantity 'of their fluid sufficient to moisten and lufafi- 
cate the whole articulating surfaces of the joint. 
Q. What are the ehemieal properties of synovia ? 
A. The quantity that can be procured of human 
synovia being too small to furnish a suite of experimenta ■ 
ilk order to establish its properties, that of the ox has 
been had recourse to, and contains a peculiar matter, 
attnunen, gelatin, mucilage, soda, muriate of soda, and 
phosphate of lime. 
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OF THE LIOAMEVT8 07 THE READ, AVD TRim. 

Q^ How many Ji^aflMfi<i are pnpflr to thai viVBloi 

MAXILLA? 

A. Three on aaflliiidey the captolar, 
UiteraL 

Q. What are the attachmenta cf tiie 
mmU of the inferior mamlla 9 

A, It aritn from the whole margin oC tfao _ 
oiirity of the temporal bone; and le kta ni m J late At 
edge of the inter-articiilar eaitUage, and maad At 
oenrix of the maxiUa. 
. Q. What are the attachmanti of the etMfMMDiyli 

A. It mitet from ihib aiyMd pr 9pm § wnAiram ^9^ 
ment pasting acroei from the ume preoeie to Ai M 
hyoidei ; and Is interitd into the «a^ of tlM iateiir 
maxina. 

Q. Whatif thetiMofit? 

A. The MMpmfory ligament mpporti tihe §,tfk^f/t^ 
ina miiide, and gives origin to part of it» 

Q. What are the attachments of the imitvmi ig^ 
menif . . 

A. It ariset from the maigin of the gJiwiefti «!% 
and is nutried into the inner side of ua on^ MR 
the foramen maxillare posterivs. 

Q. WhatisthetioofthislatowrfUgWMiUy 

A. It keeps the eondyle in situ, and ^Kin i h ill 
blood-Tiesseis and nerve entering Ae fonmeB, fiMmlhi 
pressure of the internal pterygoid mnsdo dul^fiii 
aetion* 

Q^ How many Rgamenti attach the rsad vo 
▼xeTseRAX of the neck ? 

A. Four properly, viz. the two eapmlar, 
and perpendicular ; and other two assist^ nuaAff ill 
two lateral or moderator ligaments. 

Q. Describe the attachments of the capnUar 9§^ 
ments of the head ? 
A. Thoy amc f rom l\\e mw^u «>^ ^^voE^stetf^ I 



OF THE HEAD^ AND VXBTEBRAE. 123 

dar processes of the Atlas, and are i asgrt irf into the 
e of the condyles of the os oodpitis. 
2. What are the attachments of the dnukur Kga- 
U9 

L It ariaet from the margin of the large spinal for* 
Bn of the atlas, is connected with the capsular Uga* 
ati» and is murted into the edge of the foramen 
Binm* 

\» What axe the attachments of the ptrpndkmkar 
mmmtf 

tm It oriMf finom the point of the prooessos denta- 
I and is inttHed into the anterior part of the mar« 
of the foramen magnum. 

^ What are the attachments of the two laierai H^ 
■Mi/f, which assist those proper to the head ? ( 

!• Thej mHte from the sides of the processus den- 
Mi ascend laterally, and are ituerted into the inner 
t oi the side of the atlas, and to the internal edge 
be foramen magnum before the condyles. 
2i What is the use of these two strong short hUnl 
MMntoP 

A. They moderate the rotatory motions of the head^ 
1 prerent it from being turned too far. 
2i What ligaments secure the proceuui denUUw in 
If 

L The perpendicular, and two lateral ligaments just 
Dtloned ; and especially the transverse ligament. 
2, What are the attachments of the tnmmaene Hffo-' 
U9 

A. It ariteM from the inner sides of the anterior part 
tiM atlas, and running across bdiind the processus 
itatus in a circular groove, is vutHed into the oppo- 
iiide. 

^ Is there any other ligament connecting the head 
ihe cervical vertebrae. 
A. Yes ; the liffamenium nuchae vel mUL 
2« M''hat are its attachments ? 
A. The Hgamenium nuchae orlcft from the perpen- 
nlar spine of the occipital bone, and diss«ealaa»%^^k 

M2 
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OF THE LIGAMENTS OF THE HEAD, AND TKUKK. 

Q. How many Ugamenta are proper to the infebioe 

MAXILLA? 

A. Three on eaoh side, the capiular, gospentory, and 
lateral 

Q. What are the attachments of the eapsuim' Kfa" 
metU of the inferior nuusilia 9 

A. It arises from the whole margin of the ganoid 
oarity of the temporal bone ; and is inseried into the 
edge of the inter-articular cartilage, and round the 
cervix of the maxilla. 

. Q. What are the attachments of the suspentorif U- 
gamenif 

A. It arises from the stykid process and from a UgO' 
merU passing across from the same process to the OS 
hyoides ; and is inseried into the angle of the inferior 
maTifla. 

Q. What is the 1IM of it? 

A. The suspensory ligament sapports the stylo-|^os- 
ffOi muscle, axid gives origin to part of it. 

Q. What are the attachments of the UUerai liga* 
menif 

A. It arises from the margin of the glenoid cavity, 
and is inseried into the inner side of the angle near 
the foramen maxillare posterius. 

Q. What is the 1IM of this fotem^ %afiitf/i< ; 

A. It keeps the condyle in situ, and defends the 
blood-Tessds and nerve entering tiie foramen, from the 
pMHOve of the internal pterygoid muade during its 
Mtion* 

• Q. How many Ugaments attach the head to thX 
▼XBTBBRAZ of the neck ? 

A. Four properiy, viz. the two capsular, droular, 
and perpendicular ; and other two assist, namdy, the 
two fataral or moderator ligaments. 

Q. Describe the attachments of the capsular liga- 
menis of the head ? 
A» ThcK arise from tlie nwt^u o^ ^^^^ ^w^^fvspt <«. 
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tisnlar processeB of the Atlai, and are imeritdmxo the 
Iwae of the condyles of the os ocdpitis. 

Q. What are the attachmenti of the dreukw Hga^ 
wmntf 

A. It antes from the margin of the large apinalfor* 
■men of the atlas, is connected with the capsular iigm* 
■Mnta, and is uueried into the edge of the foramen 
iBagnum. 

Q. What are the attadimente of the perpentUaUar 

A. It arUeM from the point of the prooessos denta- 
tDiy and is irutfied into the anterior part of the mar* 
gin of the foramen magnum. 

Q, What are the attachments of the two laierai lU 
gmrnenU^ which assist those proper to the head ? i 

A. Thtj mr%9$ from the sides of the pnMsessos den« 
tMos, ascend hrterally, and are inserted into the inner 
fut of the side of the atlas, and to the internal edge 
if the foramen magntun before the oond^es. 

Q. What is the use of these two strong short himtU 
tgmmenii? 

A. They moderate the rotatory motions of the head^ 
■Bad prerent it from being turned too far. 

Q. What ligaments secore the proeessut dentahu in 
aita? 

A. The perpendioolor, and two lateralUgamente joit 
mentioned ; and espedally the transverse tigament. 

Q. What are the attachments of the <raiMe0rs0 if^vi- 
wunt9 

A. It ortJet from the inner sides of the anterior part 
«f the atlas, and running across b^nd the processus 
dentatus in a circular groove, is msmrted intothe oppo- 
site side. 

Q. Is there any other ligament connecting the head 
to the cervical vertebrae. 

A. Yes ; the ligamentum nuchae vel coUL 

Q. M^hat are its attachments ? 

A. The iiffamenhnn michae arita from the perpen- 
dicular spine of the occipital bone, and dflM«Bids&%^ 

M2 
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ituerted into tbe tpiiumi p roc<i w of the 
tebrae. 
Q. How many Bgamenii tmomn m utta 

TEBKAE ? 

A. Two t the aaterior and poitmir 






Q- Deacribit the e fl i i M i g n ani er k rHg mmm i ^A$9m 
iebraef 

A. It ia a tendinooa ligamaBt iHJfinaing ToaaA'M 
amall at the atka, and fpndual\y beeomiii^ hnmitrtk 
it dewendt to the oi ucrum ; it eofvn tiie'c Miu wB a. 'w* 
tericnr )Nut ef the bodies of the vertebrae^ htbigmmA 
thicker and stronger on the fiire part tiiaii on thoilii^ 

<2- What is the ttnf of this anterior cnmnMB Jl^ 
ment?. 

A. It is thinner abofe and below near ih« 
part of the os sacnisi, is innly oonneBted to the 
and periosteum of tiie vertebne, binds dMm ^ntOfW 
gether, and pxerents the spine firam being too mmi 
bent badtwards. 

Q. Describe the common pottmor hgammU of 4i 
vertebrae? 

A. It begins at the anterior part of tbe fenaa 
magnum, descends on tlie inner ooncavH port off At 
bodies of the vertebrae, becoming broader over tholv 
ter-vertebral substances, and adhering iiniily to 
terminates at tiie lower part of the os saeniin* 

Q. What is the tfitf of this postanw «n— »wi 
ment? 

A. It binds the vertebrae strongly togetha^ and pMb 
vents the spine from being too much bent fai w oo hi 

Q. How many ligamenit have the u e rt s toti e |» |» 
neralf 

A* Theinier»veri^milsubtttmeejtaidi 
viz. the crucial, inter-spinous, 
capsular ligaments. 

Q. Describe the inter-veriebral mbtimiwe 9 

A* It is a cartilago-ligamentoos substaaoe 
of concentric lamellae, whose edges are Anaitj 
the bodies of the vertebrae ; and it is very 
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t}. What are the turn of the inter-vertebnd tub- 
ttances ? 

A. These substanoeB fix the bodies of the ▼ertebrae 
together, diminith the effect of ooncuisuxa, and allow 
the spine to bend in all directionB. 

Q. Describe the situation of the eruciaicT inter-ver^ 
iebral KgamenU % 

A. These two are composed of numerous strong'^* 
Aart fibres, which, situated behind the anterior eom- 
mon ligament, cross each other obliquely in passing 
Iroin the edge of one yertebrae to that of another. 

Q. Mliat ai« their twM ? 

A. The enuAai Rgaments ftx the bodies of the reite^ 
brae together, and adhere to the inter-veitebral sob-i 
stance. 

Q. What are the situation and nseof tiheiftlsr.spifi- 
mu liffameni89 

A. They pass horn the edge of the ardi and spinous 
process of one vertebra to those of another, and o(m* 
sect them together. 

Q. What are the situation and nse of the iiUer* 
fnm«MM0 HffomentB $ 

A. They are attached to the transverse proisesses, 
and eoimeet them ftrmly together. 

Q. Describe the capsular ligaments ? 
• A. They are two between every two vertebrae, at- 
tached to the margin of the articular oblique processes, 
fixing- them together so as to admit of their proper 
movements. 

Q. Hew many Ugamenis attach the bibs io Ike twr- 
Ubrae% 

A. Pio0i the capsular ligament of the head, and of 
the tnberde, the external and internal transverse, and 
the external ligament of the neck of the rib. 

Q. What are the attachments of the capiuUsr liga^ 
ment of the head of the ribs^ 

A. It arises from the spongy margin of the articn* 
lating surfiEUse on the head of the rib, and is inserted 
into the circumference of the cavity in the vertebrae 
and their inter-vertebral substance. 

M3 
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Q. Describe the attachments of the capsular tiga^ 
meni of the tubercles ? 

A. The back part of the tubercle is applied to iha 
lore part of the transverse process, and fiimly attadied 
by the capsular ligament, which wiaes frvfm the mar- 
gin of the articular surfSelce near the end of the trans- 
verse process, and is inserted round tbe base of the tu^ 
bercl& 

Q. Describe the situation and attachments of the 
internal and extemai transverse ligaments $ 

A. The internal arises from the inferior soifiiee of 
the transverse process, and is inserted into the upper 
margin of the neck of the nearest rib : the external 
^ses from the point of the transverse process, and is 
inserted into the back of the neck. 

Q. Describe the external ligament tf the neck of the 
ribs? 

. A. This ligament arises from the external side of 
the inferior oblique process, and descending obliqudy 
outwards, is inserted into the upper and outer part of 
the neck of the ribs. 

Q. What motwns are these ligamentB calculated to 
allow? 

A. They admit of motions upwards and downwards 
only. 

Q. What ligamentB connect the ribs to the STXi* 

HUM? 

A. The capsulair, and radiated or tranevene Uga* 
ments. 

Q. Describe the attachments of the eapsuiar Sga* 
ments of the ribs with the sternum 9 

A. TheeofMii/iiirligamentof the cartilage of these* 
ven true ribs arises from the margin of ^6 artknlar 
cavity in the side of the sternum, and is ifM^rM round 
the extremity of the cartilage. 

Q. What are the attadbments of the radiated or 
transtjerse Kgamentsf 

A. They arise from the sternum, and run over the 
jcapsular ligaments, and are inserted into the cartilages 
i/'the ribs. 
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Q. Are there not o<Atfr li9Mwi0ii<rooiiiiected with the 
ribs? 

A. Yes ; the nnioa of the rib and its cartilage is se> 
bared by a covering of ligamentous fibres ; and near the 
iCemiim a tendixkms expansion of fibres connects tiie 
wrtilages together. 

Q. What ^gaments has the tUmum peculiar to it- 

idf? 

. A. A very firm tendinous expansion corers the whi^ 

Hernura internally and externally. 

Q. What ligaments has the ensiform oartUagef 

A. It has various ligamentous bands from the cover* 
Eog of the sternum, and from the cartilages of the se« 
%midi pair of ribs. 

Q. How are the HffamewU of ihe pelvts divided ? 
. A. Into those which unite the bones ; and into those 
an the anterior, and those on the posterior aspect of the 
felvis. 

Q. What ligaments fix the bones of the pdvit tb^ 
^Bther? 

A. The uneven articulating surfaces of the ossa in- 
aominatft and each side of the os sacrum are covered 
with cariUage^ which, intervening between the bones^ 
Ibes them so very firmly together as to admit of no 
flietion. 

^ 4^ Is the MpmphjjHs pubis joined in the same man- 
leer? 

A. Tes ; exactly in the same manner, and admits 
of no motion. 

Of, Have these j<nnings of the bones of the pelvis any 
«Clier ligaments ? 

•A. They have eadi a Mpstt/Sor/t^m^n/, which covers 
and strengthens the articulation. 

Q. Do ih&te ariieulatwns relax, and epgn a little at 
the symphjfsis pubis during parturkion 9 

A. It was long thought so, but it is a mistake; for 
tbese articulations of the pelvis never admit of the 
emallest motion even in parturition without a disease, 
whicli renders the woman incapable of walking fai^ ^ 
long time. 
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Q. What ligaments are situated on the fan pari of 
the pelvis ? 

A. The inguinal, and obturator membrane or liga- 
ment* 

Q. Describe the inguinal Hgamsni$ 

A. This ligament, called also Poupart^s, Fallo* 
PIUS* ligament^ and crural archf is considered by some 
as part of the tendon of the external oblique muscle ; 
it aritew from the anterior superior spinous process of 
the ilium, runs transversely, and is huertml into the 
crest of the os pubis. 

Q. Describe the obturator Ugameni $ 

A. It is a strong membranous ligament, which is at- 
tached to the margin of the foramen <AyrvMiSuni, and 
doses up the whole of the foramen, except an orsl 
notch at its superior part for the passage cif the oAta- 
raior artery^ vein^ and nerve, 

Q. What ligaments are situated in the poiterierparl 
of the pelvis ? 

A. The two transverse, the ilio-sacral, the long and 
the short sacro-ischiatic, and other slips, on either side. 

Q. What are the attachments of the two tvtmeverM 
Ugament8$ 

A. They arise from the spine of the os ilium, roa 
transversely, and are inserted^ the superior into the 
last lumbar vertebra, the inferior into the first trans- 
verse process of the os sacrum. 

Q. Describe the attachments of the iHo^eaeral Rga- 
mentsf 

A. They arise from the posterior spinous prooeM of 
the 08 ilium, descend obliquely, and are ineeried into 
the first, third, and fourth transverse processes of the 
OS sacrum. 

Q. Describe the attachments of the long and sAoii 
saerO'Sciatic or ieehiatie Ugaments 9 

A. They arise in common from the transverse pro- 
cesses, from the under and lateral part of the os sacrum, 
and from the upper part of the oh coccygis ; the long one 
if huerkd into the tuberosity of the os ischium ; and 
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the ^ori (me nmiiiiig tnuuvonely, Ib mmmM into the 
q[»inoiu process of the os isduum. 
Q. Mliat are the tdet of these «aoro-«eia/ie%amm<«f 
A* They bind the bones together, support the oon« 
tentt of the pelvis, and give origin to musoIiBS. The 
long or external one forms the notch of the ilium into 
A large foramen,' through which the pyriform muaele^ 
maiw bloocLvetsebj and nerve^ pass out ; between the 
two a hote is formed, through which the obtwnUor %n» 
temus muscle passes out of the pelvis. 

Q. Where are the llgamenta vaga dispersed ? 
A. They are numerous «lips running in various di« 
reetions between the os sacrum and ossa ilia. 

Q. What ligaments are attached to the os eooeygis 9 
A» It has a capsular Ugament^ where it is articulated 
with the OS sacrum, and a general ligamenUms expats 
4Jae descending firom the sacrum covers the whole of it. 

tXt '^HE LIGAHEITTS OF THE SUFEKIOa 
EXTREMITIES. 

Q. By what ligaments is the clavicle bound to (he 
sierNium $ 

A. By the inter^rticular cartilage, the capsular, 
radiated, inter.^Iavicular, and rhomboid ligaments. 

Q. What is the tise of the inter-articular cartilage P 

A* It covers the articulating surfaces of the ster- 
iram and davide, accommodates them to each other, 
and adapts them for easy motion. 

Q.' What are the attachments of the capsular liga- 
ment 9 

A. It drises from the thick upper comer of the ster-. 
num around the articular cavity, incloses the inter** 
flurticolar cartilage, and is inserted around the head of 
the davide. 

- Q. What are the attadmients of the rtuHated liga* 
ment? 

A. This ligament on. either ^de arises from the ex- 
temal surface of the sternal end of the cWVd^^ mv^. V9^ 
i.-uefiedm^ the sternum around the caTp»\)\ax\\\g»soBcyXp- 
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Q. What are the attadiingntirf iha 
ligutient^ 

A. It it extended from tiie H a ng ntaA m^ if Ai 
ectremity of the one davide to dMt off tfMi flilar l» 
Und the top off the itcniiisiy and fiisi 
together. 

Q. Describe the attachtnenti off tte 
mentP 

A. It arUa from the voogh inlMor Mnftflt <ff il 
davide on eadi dde, and it i mm iikt into A* ftMd 
at its sternal articnlation. 

Q. Mliat ligamentt/r Ae olaeifllr to 4I# kufvuI 

A. The capsnlar, conoid, and iiap efc u i d Hmuaaatk' 

Q. What IS the ritoation off the eejMiiliili Tigu^mH 

A. The icapuiar end off the ebvkle, md abe 4i 
articular snrfiMe off the u gtwi i fan prnr— a, mn^mmA 
generaUy with inter-artieolar cartHan, ani ftnk 
fixed together by this and the capsular uguiMnty^i 
dosdy surrounds the articnlitimi, and. is ada^Uli 
both bones. 

Q. What are the attachments off the 
oidSumf 

A. It ariset from the root of the coraooM . 
and is kuertsd into the tnberde off the ciaifida^ 

Q. What are the attarhmentt off the 
trapeMoitUumf 

A. It arises from the point off the oofliooid . 
and is inserted into the under edge off the dBwiSbiai 
the tuberde. 

Q. Mniat Uffoments tare proper to ^BCA'nn^f 

A. The anterior and posterior ligamenta. 

Q. Mliat are the attachments off ike 
fnentqf the scapula $ 

A. It is of a triangular form, orisaf Inoad 
external surface of the coracoid process, and 
narrower, is inserted into the posterior and 
of the acromion. 

Q. What use does this anterior ligameat 

A, It binds down the tendon. c€ the 
protects and secures the ti^(\^ asA xdkmik -«|igeL dL^ 
Hbaulder jdinU 
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Q. Whit is the lifciiatioQ of tibe potteriar UgammU 
of the scapoki ? 

A. It it ilntciiad aetoM the MNN-Zviiar nofc^ fonn. 
ing it into a hole for the passage of the superior-poste- 
fior Msoti-tMSMlr and iMrtw. 

Q. What ligaments conmeet the scapula and hu« 

XSEUS? 

A. The catpsnlar ligament, and the tendon of the 
\miK head of the Ueeps flexor CuUti. 

Q. Describe the attachments of the oapaular Rga^ 
mnU of the shoolder joint ? 

A. It oriasr £ram the cerriz of the scapula near the 
ttatgln ef the i^enoid cavity, and is iH$erted round the 
neck of the os humeri ; forms a sheath on its fore part 
ftr keeping the tendon of the biceps in situ. 

Q^ Describe the tendon of the biceps, and how it 
oMMributes to the secority of the joint ? 

Am This tendon arises from the upper edge of the 
glinoid carity, passes over the ball of the humerus 
within the joint, and, being inclosed in its sheath, gives 
gteat seourity to the shoulder joint, against accidents 
forcing the head of the humerus upwards. 

Q. What ligaments bind the os humeri to the 

SADIUS AKD ULKA ? 

A. Thecap8alar,thehumen>-cnbital,humero-radia], 
and the two inter-muscular ligaments. 

Q. Describe the attachnients of the capsular Ugom 
ment of the ^bouhjchUf 

A. It arises from the margin of the articular sor- 
faoe of the hnmems, and is inserted into the edge of 
that of the ulna, and into the coronary ligament of the 
radins. 

Q. What are the attadmients of the humero-eubital 
liguoentP 
' A. It, called also interna/ lateral, arises from the 
anterior part of the inner condyle of the os humeri, 
spreads in a radiated manner, and is inserted into the 
inner side of the coronoid process of the ulna. 

Q. What are the attachments of the humerO'tadMlt 

A. It, called also external lateral^ arises ic<»Sk ^dc^ 
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external condyle, and is expanded upon, and inserted 
into the coronary ligament of the radius. 

Q. Describe the iiUer'fntucular UgameiUe^ and thdr 
use? 

A. They arise^ the one from the external, and the 
other from the internal condyle, and are inserted into 
the sides of the humerus : they are destined to givt 
origin to musdes. 

Q. Describe the attachments of the Goroaofy or on* 
nular ligament of the radius ? 

A. It arises from the one side of the semilunar ca- 
^ty of the ulna and capsular ligament, and la inserted 
into the other side, and also around the neck of the 
radius. 

Q. What is the km of the coronary ligament of the 
radius? 

A. It binds the head of the radius to the ulna, and 
allowB it to move easily round its own axis, as well as 
upon the articular suriaoe of the ulna, in flexion and 
extension of the elbow-joint. 

Q. What other ligaments connect the radius asd 
ulna$ 

* A. The interosseus, oblique, and capsular or sacci- 
form ligaments. 

' Q. Describe the attachments of the interosseus li^ 
tnentf 

'■ A. It extends between the acute ridges of the radius 
and ulna, and fills up the intermediate qiace^ 
Q. Are there any holes in it ? 
A. Yes ; a large opening at its upper part for yiuidot 
passing ; and a few small perforations for Uoojir^^essels 
passing from its anterior to the posterior side. 
Q. What is the use of the interosseous ligament 9 
A. It binds the radius and ulna together, liniits the. 
motion of supination, and affords attachmient to musdes. 

Q. What is iJie situation of the oblique ligaments 
' A. Some consider this a part of the interosseous li- 
^punent ; it arises from the tubercle at the base of the 
eeemwid procees of the ulna, and is inwM into the 
iiaderpanci the tuberde o£ ike tqiA!»]a« 
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Q. Deicribe the aipiular or Maeeiform ligament ? 

A. It arises from the edges of the semUunar cavity 
at the carpal extremity of the radius, iorrounds the 
bead of the ulna, and fixes it in situ, while it admits 
of their movement partially round each other inpro- 
■ation and sufunation of the hand. 

Q. What ligaments connect tlie radius akd ulka 

TO THE CARPUS ? 

A. The capsular, the external and internal lateral 
ligaments, and the inter-«rticu]ar cartilage. 

Q. ]>eseribe theattadmientsoftheeaji«tti!ar/i(^fN«fi/ 
^ihewritif 

• A. It ariieffrom themai^n of thenatn0tt/!arcavt<y 
of the radius, and of the moveable cartilage at the 
head of the ulna, and is inserted into the cartilaginous 
edges of the os scaphoides, lunare, and cuneiforme of 
the carpus. 

Q. Describe the attachments <tf the lateral Ugaments 
ofthewristf 

• A. The external arises from the styloid process of 
the radius, and is inserted into the os scaphoides ; the 
Inferno/ from the styloid process of the ulna, and is in^ 
serted into the cimeiform and pisiform bones 

• Q. Describe the tn/er-or/ictitorear/tiia^of the ulna? 
A. It is placed between the head of the ulna and the 

OS cuneiforme, seems a continuation of the cartilage, 
which covers the end of the radius ; it is loosely at- 
tached to the end of the styloid process. 

• Q. What are the ligaments of the carpus ? 
A. The annular and capsular h'gaments. 

- Q. Describe the annular ligament $ 

A. It is frequently divided into an anterior and a 
posterior portion ; it is fixed to the projections of the 
pisiform and cuneiform bones, stretches across, and ad- 
heres to the OS scaphoides, and trapezium, embracing 
the tendons of the muscles. 

Q. Does the annular ligament not form sheaths for 
the tendons of muscles ? 

A. Yes ; the anterior portion of it, called ^igamcn- 
turn carpi annulare antcrius^ not only bmdu ^qh}yl>^<& 

N 
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different tendons of the flexors of the wrist and fingers, 
but forms separate sheaths for them. 

Q. Does the posterior portion do the same 

A. Yes; the Hgamentum carpi annuiare potteriui^ 
binds down the different tendons of the extensor 
muscles, and also forms distinct sheaths for tliem to 
play in. 

Q. Describe the capsvlar ligament of the carpal bones f 

A. It arises from the cartilaginous edge of the fintt 
row, and is inserted into that of the second row. 

Q. Are there other ligaments of the carpus ? 

A. There are various ligamentous slips, running in 
different directions, binding the carpal bones firmly to- 
gether. 

Q. What ligaments connect the cakpal to the 

METACABPAL BONES 9 

A. Capsular or articular ligaments surround the dif- 
ferent articulations, and bind the respective bones to- 
gether ; as their fibres are stronger on the sides, behind 
and before, they have been termed lateral, dorsal, and 
palmarligaments. 

Q. What ligaments connect the metacarpal bones i<h 
getherf 

A. They have interosseous ligaments^ which run in 
various directions. 

Q. What ligaments have the ariiculatioru of the 
PHALAKOE8 of the fingers ? 

A. Each joint has a capsular, and two lateral liga- 
ments for strengthening the sides of the capsular, to 
which they adhere. 

Q. Wliat retains the tendons of the flexors of the 
Ifaigen in sitaP 

A. Viginal or crucial ligaments pass across them 
from one ridge to the other on the sides of the grooves 
hi tbe ooncaTe or volar side of the phalanges. 
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OF THE LIGAMENTS OF THE IVFEEIOE 
EXTREMITIES. 

Q. What ligaments ooxmect the os femoeis 

ihe OS INKOMIKATUM? 

A. The round and capsular ligaments. 

Q. What are the attachments of the tiUsma/ or 
round Hgamentf 

A. It aritet hroad and flat from the onder and iniMr 
part of the cavity of the acetabulum, runs badcwards 
and upwards, becoming rounder, and is ifuerted into the 
pit on the inner sur£sce of fAte head of the femur. 

Q. What is the ute of it ? 

A. The internal or round ligament retains the baU 
of the OS femoris in thi acetabulum, and materially as- 
sists in prerenting dislocation of the joint from acci- 
dents forcing it upwards or inwards. 

Q. Describe the attachments of the eapeular Ug a m en l 
oi the 08 femoris ? 

A. This capsular ligament is rery thick and strong ( 
it arises from the outside of the brim of the acetabulum^ 
incloses the head, and is inserted round the root of the 
neck of the femur : its outer part descends farther than 
its inner, a layer of which is reflected up to the maigin 
of the heEid, and transverse slips connect them. 

Q. Is this eapsular Ugameni of the hip'joint not 
strengthened also by various other means ? 

A. Yes ; various ligamentous slips lie on its sur- 
face, sent off from the fascia lata, and inferior anterior 
spinous process of the os ilium ; it is strengthened also 
by surrounding muscles, particularly the iliacus inter? 
nus, and quadratus. 

Q. What meoTis are used to deepen the cavity of the 
acetabulum ? 

A. There is acartilagej thick and strong, surround* 
ing the osseous brim, and rising to a considerable de- 
gree, which deepens the cavity and renders the articu- 
lation more secure. 

Q. Is there a gland in this artict 

N2 
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A. Yes ; a gland it lodged In a daprewinn at da 
underhand inner part of the acwtahnhim, tar tbe |■^ 
poie of hilnricating the Joint. 

Q. Is this glandular afpamim paooliar to Ail Uf* 
joint r 

A. No ; a similar apparatna li fiwuid in dl iki 
large Joints ; thus, a fimbriaigd orgmm ia placed wlAii 
the captular ligament of the ^bmidtr^Joini for the » 
cretion of a lubricating fluid ; and a Jkii/f mtbaImM 
-irithih that of the elbow-joini tax a ainiilar porposa 

Q. What ligamenu attach the oa FXacoftia to m 

TIBIA AlTD FIBULA ? 

A. The two Utend, the po|4itea], that of the |» 
tella, the capsular, and crucial ligamentau - 

^. Describe the attachmento of the two iminml Bgt' 
-menitf 

' A. ThekUernailaierai^ciuuMsnUUbTmilhmi 
strength, arises from the upper part of tlM IsMnd 
condyle of the femur, and is insffted into the vfpff 
and inner part of the tibia ; the ex Ummi kifmmi^ loBgw 
and stronger, arises from the tubecde of the 
condyle, luid is inserted into the fibola beioir ifei 

Q. Describe the poplUeai Ugamemi $ 

A. It, sometimes called the potteriot qf wivaiov, 
arises from the upper and posterior part of the «l» 
nal condyle, descends obliquely over the capaahvl^ 
Blent, and is inserted into the inner and bMk pei^ d 
the tibia. 

• Q. What Is the tcje of it P 

A. It prevents the leg from being atretehed tee fir 
forwards, and affords origin to part of the gMtnn^ 
mius and plantaris muscles. 

Q. Describe the ligament of the paieBa9 
A. It arises from a depression of the patella, d^ 
acends, and is inserted into the tuberosity oifthe tiUsi 
it is strengthened by the tendinous expanaian of thi 
muftcles of the thigii. 

• Q. What are the attachments of the copfiifar ^ 
maj/ of the kiiee- joint i 
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A. It ariiies from the drcumference of the articular 
surface of the femur, and above the lai^ge notch behind, 
and is inserted into the margin of the articuhu: iur- 
.faoe of the tibia, and into that of the pateUa, which 
forms a part of the capsule itself. 

Q. Is thiscopnc^ ligament of the i(;2i^-/oin/ttrength« 
ened by any other means ? 

A. It is covered on different parts by the Hgetmgnig 
already described, by the apaneurwis of the thigh, and 
also by the tendons of various muscles. 

Q. Does it not form processes at the sides of the pa- 
teUa? 

A. It seems folded there, and forms the ligcummUa 
alarkiy which are merely parts of the capsule. 

Q. Has the Knee-joint any glandttkar apparahu ? 

A. It has the largest apparatus of any of the jointa, 
■ituated chiefly round the patella, and in other parts of 
tihe joint also. 

Q. Describe the oruciai ligamenU $ 

A. The anterior arises from the outer part of the 
rough notch between the condyles, descends forwards, 
and is inserted into a pit b^ore the rough protuberance 
in the middle of the articular surface df the tibia : the 
posterior arises from the inner side of the notch, and is 
inserted into a pit behind the protuberance of the tibia ; 
they decussate each other. 

Q. What are the ^uee qf the entdal^ or internal, li- 
gaments of the knee-joint ? 

A. They are situated within the capsular ligament, 
bind the bones firmly together, prevent the leg from 
being too far extended, and admit of a little rotsttioa of 
•tiie toes outwards in the bent state of the koeoi but 
|>revent rotation inwards. 

Q. Are any eortHages situated in the knee-joint f 

A. The two inter-articuiar carriage* are plaoed on 
the upper surfaces of the tibia. 

Q. Describe these inter-articular cartUages ? 

A. They are also called semilunar from their shape, 
their circumference is thick, while their inner GoncaNi^ 

N3 
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edge if thin like a tickle, their oonma ne Jeined, ai 

their eoovex thids m&oe adheni to tba 

ment. 

Q* WhatliiheiMf ef theee two 
get in each knee-joint ? 

A. They deepen the earitiei <n the top of Aeti- 
hia, and adapt them better to the oondTleo of iko 1^ 
mar, by whidh they give greater ioeamj to tlio Joiifc 

Q. What HgamnUM bind the vibula to n» ti- 
bia? 

* A. The eapfnlar abotre^ the intaraowoao In Aovi^ 
die, and the tranivene li^punents beloar. 

Q. What are the attadunente of tho iwjifHlw V* 
mentuff iKefibmlaf 

A. It is attached roand the artimlatfag oorteeif 
the two bonei, and ie much ■trengthened b^ the obIb^ 
nal lateral ligament of the knee, and the tondoncflhi 
bioept. 

(£. What are the attachmente of tfao liiiiiiiBiB 

A. It it attached to the potterior and oatar ri^p 
of the tibia, eztendt acroit to the innor rldgo of thi 
fibula, and fiUt up the intermediate ipooe b e t w o a a thi 
bones. 

Q. Are any Aofef in it ? 

A. There is a large opening aboro oonnpioi If 
'mntdet, and some small holes lower doBm, ibtm^ 
whidi bloodvessels and nerves past. 

Q* What it the ttie of this inierotitout H^tmmdf 

A. It binds the bones together, and BflMsoff%iBli 
aratdet. 

Q* What are the attadunente of tho inmuwmm fr 
gamenis of the fibula ? 

A. The anterior ariset from the anterior odgoof-Ai 
fffnfliiTntr cavity of the tibia ; the jMtltrior ffon Hi pM- 
terior edge, and they are both firmly inaertod inlo Ai 
end of the fibula, which forms the ma0eoim9 Mtfoi—i 

Q. What ligamentfl connect the ends of the TDii 

gnd FJBVtA TO THE BONUS OF THE TABSUP ? 
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A. The anterior, posterior, and middle ligaments of 
the fibula, the deltoid of the tibia, and the capsular li- 
gament. 

Q. What are the attachments of the anierior Uga^ 
wient of the fibula $ 

A. It arises from the fore part of the malleolus 
eztemus, and passing obliquely forwards, is inserted 
into the upper and outer part of the astragiUus, 

Q. What are the attachments of the posterior UgO" 
ment of the fibrda ? 

A. It arises from the under and back part of the 
.ina]le51u8 extemus, and running backwards, is inserted 
■into the outer and posterior part of the astragHlits 9 

Q. ^Vhat are the attachments of the middle or per* 
'petuUcular Rgament of the fibula 9 

A. It arises from the point of the malle(^us ester- 
-nus, and descending almost perpendicularly is inserted 
into the outside of the os calcis. 
» Q. Describe the liffamentum deltoides of the tibia 9 

A. It arises from the malleolus intemus, and des- 
cending in a radiated manner is inserted into the astra- 
galus, 06 calds, and os naviculare. 

Q. What are the attachments of the capsular UffO' 
ment of the tarsus 9 

A. The capsular ligament lying within those just 
mentioned, arises from the margin of the articular ca- 
vity of the tibia and fibula, and is inserted round that 
<yf the astragalus. 

Q. What motions does the ankle-joint perform ? 

A. Alotions of flexion and extension only. This 
joint is so firmly secured by the projections of the tibia 
and fibula, and by the different strong ligaments, that 
one of the malleoli must be fractured before it can be 
dislocated. 

Q. What Ugaments have the boxes of ths tab- 
Bvs9 

A. They have articulating cartilages between them, 
and capsular ligaments round every articulation ; and 
besides, they are bound together most firmly b'^ ti^s^ 
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ments passing across from bone to bone in r variety of 
directionfu 

Q. Mention the most conspicuous of these ? 

A. The capsular ligament, which suxroonds the ar- 
ticulation of the OS calcis and astragaltu ; the capsuie 
nf the asirapahts and os navieulare^ which admits of 
the lateral and rotatory motions of the foot ; the in- 
ternal UgametU passing between the under part of the 
OS calcis and os na>-iculare for supporting the astragalus. 

Q. Mliat ligaments connect the tariai. and me- 
tatarsal SOKES $ 

A. Capsttlar ligaments around their articulations, 
strengthened by dorsal, plantar, lateral, oUique or trans- 
verse, as their fibres are directed. 

Q. What ligaments connect the metatanai bonei to- 
gether ? 

A. The dorsal or transverse, plantar and lateral li- 
gaments. 

Q. What ligaments connect the phakmges t^ the iocs 
together ? 

A. The capsular and lateral ligaments. 

Q. M'^hat ligaments retain the tendons of the mus- 
cles of the foot and toes in situ ? 

A. The annular ligament of the tarsus, formed by 
the aponeurosis. It forms also sheaths for the tendons 
in playing round the ankles, and the plantar aponeuro- 
sis forms other sheaths in the sole. 

OF OKGAKIC DISEASES OF LIGAHEKTS. 

Q. ^Vliat organic derangements are ligaments subject 

to? 

A. Ligaments, are ruptured, inflamed, thickened, 
relaxed, reduced to a thickened and spongy state, os- 
sified, and give rise to morbid cartilaginous bodies. 

Q. In what circiunstances are Hgaments lacerated 
aiul ruptured ? 

A. In cases of luxation ; where some ligaments are 
always overstretched, lacerated, and ruptured, which is 
the cause of the acute pain. 
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Q. From what causes do they become inflamed $ 

A. Ligaments may become inflamed from yarious 
auses, such as, injuries, Gtout, Rheumatism, and White 
{welling. 

Q. What are the effects ofinflammaiUm of ligaments? 

A. It renders the ligaments eztremdy sensible mod 
ysdnfui ; and in the progress of disease they become 
>ften much thickened, and rigid ; and sometimes sup- 
purate. 

Q. In what diseases are the ligaments reduced to a 
thickened and spongy state 9 

A. In Scrofulous diseases of the joints, the ligaments, 
as well as the cartilages covering the articular surfiioes« 
become soft, spongy, and thick ; and are sometimes 
dissolved into an ill-conditioned pus» 

Q. In what disease do the ligaments become ufitim- 
aUjf relaxed 9 

A. In some rare cases of general, or topical debility, 
the capsular ligament becomes so pretematurally relax- 
ed and elongated, as to allow the head of the articulat- 
ing bone to remove from its socket, and to produce a 
temporary and spontaneous luxation. 
- Q. Is the conversion of ligament into bone a frequent 
occurrence? 

A. It is pretty frequent, especially if the Hgament 
partakes of a cartilaginous nature* It is more fre- 
quent too in advanced age. 

Q. Are cartilaginous bodies frequently attached to 
ligaments ? 

A. Sometimes, though rarely, they grow from liga- 
ments ; or are formed between the external layers of 
their substance, and are called topkL 

Q. What seems to be the catue of the growth of 
these bodies 9 

A. They seem to arise from some strain or over- 
stretching, or from a bruise of the ligament of the part ; 
in which an effusion takes place, which is gradually 
consolidated and converted into cartilage. 
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OF MYOLOGY. 

Q. What is understood by a muscle ? 

A. It is a fleshy substance, composed of fibres fus- 
oeptible of contraction and relaxation. 

Q. What parts does a muscle oonsist of ? 

A* Of an origin, a belly, and an inaeitioii or tinmi- 
nation. 

Q. How is the cnigin known from the insertion ? 

A. The extremity attached to the most fised part, 
to which the contraction is made, is called the origin 
di the musde. 

Q. What is meant by tlie belly? 

A. It is that thickest part, whidi in action iweDs 
and enlarges. 

Q. What connects the fibres of the rnuadet toge- 
ther? 

A. Cellular substance. 

Q. What forms the tendons of muscles ? 

A. The cellular substance condensed into a tendin- 
ous expansion gives attachment often to the obUque 
fibres in the course of the musde, and at the extre- 
mity, generally becomes stronger and rounder. 

Q* What purposes do the tendons of musdei serve ? 

A. They occupy less space while passing over joints 
to their termination, and preserve the symmetry of the 
parts, and are not easily fatigued with eontinued ac- 
tion. 

Q. Does the tendinous expansion answet any other 
purpose besides giving attachment to muscular fibres ? 

A. It also sometimes covers the musdes, binds them 
in their situation, and in certain parts keeps their ten- 
dons from starting out of their places. 

Q. Are tendons to be considered different from mus- 
des, although they form a part of them ? 

A. Yes ; The fibrous and fleshy part of musdes 
is that capable of contraction and rdaxation ; while 
the white, glistening, tendinous part of them having 
very little sensibility, and no contractibility, is dispos- 
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6d in layers, or chords in their substance, in order to 
afford attachment to the fibres, and towards their ter- 
mination it becomes firmer and stronger for sustaining 
the whole power of the fibrous part. 
' Q. Can the fibrous part of a muscle then not act 
tHthout a tendinous part ? 

- A. Yes; when the distance is small between the 
origin and termination of muscles, they have no ten- 
dons ; but when the distance is great, their fibres are 
generally disposed obliquely, and are attached to one 
Or more tendinous chords, or fasciae, to which they 
contract as to a fixed point. 

Q. Have muscular fibres a large supply of blood 
ftnd nervous infiuence ? 

* A. Yes, it is the quantity of blood in the moving 
fibres that gives them their red colour ; and the copi- 
ous supply of nerves gives their great sensibility and 
mobility. 

' Q. Have the tendons less blood and fewer nerves in 
their texture. 

A. Yes much less; their texture is compact and 
firm, and does not admit of vessels carrying red blood ; 
'tiieir office is such, as not to require sensibility ; and 
in consequence their nervous filaments are so small, 
that they have never yet been traced. 

Q. Since tendons have so small blood-vessels and 
berves, can adhesion take place in them after they^have 
been ruptured ? 

A. Yes ; the injury irritates and stimulates tlie rtip« 
tared vessels to an increased action, by which, adhe- 
■Ion, though slow in progress, of the ruptured parts is 
effected. 

OF THE MUSCLES OF THE HEAD. 

Q. In treating of the muscles, we shall begin with 
the head and proceed downwards, in the order best cal* 
culated for assisting the memory and explaining the 
movements of the joints. . In the first pla(», then, des- 
cribe the origin and inaerUon of the Q^^t(i-fr<fxi^^% 



144 MUSCLES OF THE HEAD, ' 

A. It arises from the transverse ridg« of the occipi- 
tal bone, fleshy in the middle, and tendinous near the 
temporal bones ; its broad tendinous expansion runs for- 
wards, adhering to the integuments, becomes fleshy on 
the osfrontis, and is inserted into Uie skin of the eye- 
brows, and parts under it, into the orbicularis palp^rs- 
Tum and the os frontis at the inner angle of the orbit. 

Q. What is the use of the Oodpito-firontalis ? 

A. It moves the eyebrows upwards, and wrinkles the 
integuments of the forehead* 

Q. What are the origin and termination of the Cot' 
rugator supercilii ? 

A. The corrugator supercilii arises fleshy from tke 
internal angular process of the os frontis, and is tnsrr^ 
ed into the ocdpito-frontalis, and orbicularis palpebra- 
rum, at the middle of the superciliary ridge. 

Q. What are its actions ? 

A. Its name denotes its actions ; it corrugates the 
skin of the forehead by drawing the eyebrow down 
and inwards. 

Q. Enumerate the musdes attached to the xxtee- 

KAL EAR ? 

A. They are three, the attollens aurem, anterior 
auris, and retrahentes aurem. 

Q. Describe the <nigin, insertion, and use of the 
Attollens aurem $ 

A. It arises, broad and thin, from the tendon of the 
occipitO'frontalis, and is inserted into the upper part id 
the concha or cartilage of the ear ; it draws the ear 
upwards, and makes the parts tense. 

Q. Describe the origii\, insertion, and use of the An" 
ierior auris ? 

A. It arises, thin and membranous, from the pos- 
terior part of the ssygoma, and is inserted into the back 
of the helix ; it elevates the ear. 

Q. What are the origin, insertion, and use of the 
Retrahentes aurem 9 

A. Two or three distinct small muscles arise from 
the upper and outer part of the mastoid process ; and 
are inserted by small tendons into the back of the con- 
cha ; they draw the concha backwards. 
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^ What mufldes are peculiar to the exteekai. 

a itself ? 

\. The heRcis majoty heltcis mnoty troffictUy anH- 

0cuSy and transveraus auris, 

%. Describe the origin, insertion, and use of the He^ 

9 major $ 

i. It arises from the anterior acute part of the he- 

, ascends upon it, and is inserted into the helix above 

I tragus ; it is destined to contract part of the hdix, 

to render it tenser ; but few persons can use these 

isdes of the external ear. 

Q. Describe the Helicis minor ? 

A.. It arises from the under and fore part of the he- 

, and is inserted into the helix a little higher up ; it 

mid contract the fissure over which it passes* 

Q. Describe the origin, insertion, and use of the 7*ra* 

A. It arises from the middle and outer part of the 
Qcha, and is inserted into the point of the tragus ; it 
oudd pull the point of the tragus forwards. 
Q. Describe the origin, insertion, and use of the An* 
tragicvs 9 

A. It arises from the internal and lower part of the 
it!-heiix, and is inserted into the tip of the anti*tni* 
18.; it should pull the anti-tragus and anti-helix to> 
iirds each other. 

Q. What are the origin, insertion, and use of the 
^nsversns auris $ 

A. It arises from the hack and prominent part of 
le concha, and is inserted into the outside of the an« 
-helix ; it should draw its attachments towards eadi 
dier. 

- Q. Enumerate the muscles of the ly terkai^ EAt 9 
A. They are tftree ; the laxator tympilni, tensor 
pap&ni, and stapedius. 

Q. MHiat are the origin, insertion, and use of the 
AueatOT tympi&ni 9 

Q. It arises from the spinous process of the os i^he^ 
loides, and running backwards and a little upwards, 
Jong with the nerve named ohwrda tymf^ni^ through 

O 
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the fissura olasse&i, is inserted into the long proosH 
of the malleus within the tymp^um ; it jdraws the 
malleus obliquely forwards and outwards, by which it 
relaxes the membrana tymp&ui adhering to the mal* 
leus. 

Q. Describe the Tensitr tymp&ni $ 

A. It arises from the cartUaginous portion of the 
Eustachian tube, and from the spinous prooem of the 
OS sphencHdes, and running backwards, its tendon turns 
i^to the tympanum, and is inserted into the handle of 
the malleus ; it pulls the malleus inwards, and makes 
the membrana tympani more concave and tense. 

Q. Describe the origin, insertion, and use of the 
Stapediitsf 

A. It arises from a small cavern in the pars pe- 
trosa, near the mastoid process, its tendon passes for- 
wards through a small hole of the cavern, enters the 
tympanum, and is inserted into the posterior part of 
the head of the stapes ; it pulls the stapes obliquely up 
and backwards, and thereby stretches the membrana 
tympani. 

Q. What muscles move the palpeb&ae ? 

A. Two ; the orbicularis palpebrarum, and levator 
palpebrae superioris ; the movements of the oodpito- . 
frontalis also influence their motions. 

Q. What are the orig^in, insertion, and use of the 
OrlAcuiaris pcUpebrcmim f 

A. It arises from the orbitar and nasal processes of 
the superior maxilla, and from the internal iwig»lar 
process of the frontal bone, and running round the 
orbit, under the skin, is inserted into the integuments 
of the eyelids, and above into the corrugator superdlii 
and frontalis ; it closes the eyelids, presses the ball and 
lachrymal organs. 

Q. Describe the Levator palpebral superwris ? 

A. It arises from the upper margin of the foramen 
opticmn, and is inserted into the cartilage, or tarsus, of 
the upper eyelid by a broad thin tendon ; it raises the 
e/eila Kttd opens the eye, 
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Q. What musdts btq oonoerned in ZDoriiig the eye- 
ball ? 

A. Sijf ; namely, four straight, the levator, dofires. 
sor, adductor, and abductor oculi; and two obtiqna, 
the obliquus superior or troohlearis, and the obliijuui 
inferior. 

Q. Describe the origin, insertion, and uses of the 
four recti muscles ? 

Q. They all four arwtffrom the bottom of the OfMt, 
around the foramen opttcum, and are inaerted into the 
tunica sclerotica, near to the cornea ; the Levator oa 
the upper, the DtfpTMsor on the under, the AdthieSor on 
the inner, and the Abtkteior en the outer part of the 
f^he of the eye ; eadi pulls the eye in its own partiea* 
lar direction. 

Q. Describe the origin, insertioii, and use of the 
Obliquuf typerhr or iroehiearis 9 

A. It anus from the edge of the foramen optieom 
between the levator aud adductor ocfili, runs forwards, 
forms a round tendon, which passes through a oaitiku 
ginous pulley fixed b^iind the internal angular process 
of the frontal bone, turns downwards, outwards^ and 
backwards under the levator ocuU, and is fas i r torf by 
a broad thin tendon into the sderode coat half way 
between the insertion of the levator oculi and the op* 
tic nerve ; it roUs the eye-ball, turning the pupil down 
and outwards. 

Q. What are the origin, insertion, and use of the 
Obliquut inferior 9 

A. The inferior oblique oriMs narrow from the out- 
er edge of the orbitar process of the superior marilla 
near the lachrymal groove, and passing obliquely out* 
wards, backwards, uid upwards round the ball, Ife in* 
serUd by a broad thin tendon into the sdnodoeoat be- 
tween the entrance of the optic nerve and insertion of 
the abductor oculi ; it roUs the eye, turning the pupil 
upwards and inwiuds, and during the aonon of Uie 
superior oblique, it pulls the eye forwards. 

Q. What nervM aro distributed to these lis mnscles 
of the eye-ball ? 

02 
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A. The third pair, named Motor oculij is distri- 
buted to the levator, depressor, adductor, and obB- 
quus inferior ; the fourth pair, the Nervnt Paibetietu, 
ifl dispersed entirely upon the trochlearis or superior 
oblique ; and the sixth pair, the Abdveens^ is dispenei 
entirely upon the abductor. 

Qp How many muscles are proper to the wosB ? 

A. There is one only on each side of H, samely, thi 
compressor nans. 

Q. Describe the origin, insertion, and use of the 
Compressornaris 9 

A. It arises narrow from the root of the ala nasi ex- 
ternally, runs upwards, spreading on the cartilage to- 
wards the ridge of the nose, and is inserted into the 
anterior extremity of the os nasi, and nasal process of 
the superior maxilla, and meets with fibres defending 
from the occipito-fiontalis ; it compresses the ala in 
smelling, and by the assistance of the frontalis pulls 
the ala outwards, corrugates the skin of the nose in ex- 
pressing certain passions. 

Q. What muscles are connected with the lips ? 

A. Kine ,* three above, namdy, the levator angttU 
iiris, levator labii superioris alaeque nasi, depressor la- 
bii superioris alaeque nasi ; three bdow, the depressor 
angrttli oris, depressor labii inferioris, levator laHi infe- 
rioris ; and three lateral, towards the cheek, the baoct* 
nator, zygomatlcus major, and minor. 

Q. Describe the origin, insertion, and use of the Le-' 
vator anguli oris 9 

A. It arises thin and fleshy from the superior max- 
illa, between the socket of the first dens molaris and 
the foramen infra-orbitarium, and is inserted into 
the an^ of the mouth ; it draws up the comer of 
the mouth, and makes the cheek prominent, as in 
smiling. 

Q. Describe the Levator anguli oris alaeque nasi 9 

A. It arises partly from the external part of the or- 
bitar, and partly from the tipper part of the nasal pro- 
Mts «r the superior maxilla^ and is inserted into the 
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upper lip and outer part of theala nati ; U eletmtei. tke 
upper lip, and dilates the nostriL 

Q. I>i»cribe the origin, insertioa, and aotion of ihe 
fiepretsor labu superiarit alaegue nasi 9 
'. A. It arises thin and fleshy from the alraStt tf the 
twtf dentes incisiTi, and canlnnSy and numing up. under 
fbe levator, is inserted into the upper lip and root of 
the ala nasi ; it draws the lip and ala downward!* 

Q. Describe the Depressor aagmi oris f 

A. It arises broad and fleshy from the lower odgo of 
the inferior maTJlla at the side of the chin, is there 
connected with the platysma myoides, the depreseor la* 
bii, and skin, and becoming narrower as it aaeen^ is 
inserted into the angle of ^ mouth, jdning the leav« 
tor angttli oris, and zygomatlcus migoir ; it depressei 
the comer of the mouth. 

Q. Describe the origin, insertion, and nae of .iho A»- 
firessor labii inferioris 9 

A. It an«tf« broad and fleshy from the inferior part 
of the lower jaw nearest the ohin, ascends ofaB^pMly 
inwards, and is inserted into one half of the under 
lip ; it depresses the lip. 

Q. What are the origin, insertioii, and use of the 
hevaior labii inferioris 9 

A. It arises from the roots of the alvedU of two in* 

cisivi and the caninus, and is inserted into thoi under 

lip and skin of the chin ; it puUs these parts npiTardSb 

■ Q. Describe the origin, insertion, imd use of the 

Suednator9 

A. It arises tendinous And fleshy, from theiUgie 
extending from the last dens mohuris to the oocoookl 
process of the inferior maicilla, and from the superior 
maxilla between the last dens molaris and pte r y goid 
process of the sphenoid bone« and partly from its ex- 
^emity, being joined to the constrictor pharyugii so* 
perlor; it thence runs forwards, adhering to tiiamem* 
Diane which lines the mouth, uid is tniirrM into- th« 
angle df the mouth within the orbicularis oris; itdmwv 
£he angle (^ the iQouth back and outwards, poresses Um 
dheek, and \i employed in blowing irtnirtMto^iiwi*! 

03 



150 MUSCLES OF THE FACE^ 

Q. Describe the origin, insertion, and action of the 
Zygonut^ioua major ? 

A.' It arises fleshy from the os malae near the zygo- 
matic suture, and descending obliquely forwards is t»- 
mrted into the angle of the mouth, intermixing its fibres 
with those of the depressor anguli oris and orbicularis ; 
it draws the angle of the mouth and under lip upwards 
and outwards, and makes the cheek prominent. 

Q. Wliat are the origin, insertion, and use of the 
Zyg6ma$icft8 vmnor 9 

A. It oHses from the prominent part of the os ma- 
lae abore the former, and is inserted into the upper h'p 
near the comer of the mouth ; it raises the angle of 
the mouth obliquely upwards and outwards. 

Q. Describe the Or^tcw^rtf orw ^ 

A. tt IS a complete sphincter, composed of the fibres 
of the superior descending, and of the inferior ascend- 
ing musdes, decussating each other at the comer of the 
mouth, and running along the lips to join those of the 
opposite side ; it draws both lips together, and shuts 
the month. 

Q. How many musdes are concerned in raising the 
iKFSaiOK MAXILLA, and shutting the mouth ? 

A. Four on each side ; namdy, the temporalis, ma9> 
fleter, pterygoidius intemus, and extemus. 

Q. A. Is there any aponeurosis corering the tem- 
jpond musde ? 

A. Yes ; it is a strong tendinous membrane, arising 
from the bones, which give origin to the upper semi- 
drcolar portion of the temporal muscle, and descend- 
ing over it, is inserted into the zygSma. 

Q. Describe the origin, insertion, and use of the 
Temporal muscle $ 

A. It arises fleshy from the semicircular ridge of the 
lower and lateral part of the parietal bone, from the 
■qnamous portion of the temporal, from the external 
•ogolar' process- of the frontal, and from the temporal 
proeow of the aphenoid bone i its fibres converge, pass 
down wider the sygwna, and form a strong tendon, 
which embraces, «ftd is inserted into the ooronoid pro-' 
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88 of the inferior maxilla ; it pulls the jaw upwards, 
id a little backwards. 

Q. Describe the origin, insertion, and use of the 
fasseier 9 

A. It arises by strong tendinous and fleshy fibres 

'om the superior maxilla, where it joins the os malae, 

nd from the whole length of the under and inner edgo 

f the zygoma, the external fibres slant backwards, 

nd the internal forwards ; and it is inserted into the 

ngle of the lower jaw and upwards near to the top of 

he coronoid process ; it pulls the jaw upwards, and, 

•y means of its decussating fibres, forwards or back- 

irards. 

Q. Describe the Pierygoidetts irUemus $ 

A. It arises from the fossa pterygoidea of the sphe- 

loid and palate bones, passing downwards and outwards, 

a inserted into the inner side of the angle of the lower 

jaw as far as the groove ; it raises the jaw, and draw* 

it oUiquely towards the opposite side. 

Q. What are the origin, insertion, and use of the 
PierygoidBiis extemusf 

A. It arises from the outer side of the pterygoid, 
and root of the temporal process of the sphenoid bonei, 
and from the tuberosity of the superior maxilla, and 
passing almost horizontally outwards, is inserted into the 
cervix and capsular ligament of the lower jaw ; it pulls 
the jaw towards the opposite side, and with the assist- 
ance of its fellow brings it forwards, and draws the 
capsule from the joint, lest it should be pinched in the 
motions of the jaw. 

Q. What muscles appear superficially on the fore and 
lateral part of the neck ? 

A. Two on each side ; the platysma myoides or mus- 
ciilus cutanSus, and the stemo-deido-mastoideus. 

Q. Describe the origin, insertion, and use of the 
PkUysma Myoides^ or Musciilus CtUaneus ? 

A. It arises by fleshy slips from the cellular sub. 
stsnoe covering the upper parts of the pectoral and del- 
toid muscles, they unite into a thin muscle, which runs 
ebliqq^Iy upwards on the side of the neck, adhering to 
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the skin, and is inserted into the side of the lower jair, 
and depressor ftnguli oris, and into the skin ; it maatta 
in depressing the lower jaw, an^ of the mouth, and 
skin of the cheek. 

Q. Describe the origin, insertion, and uae of the 
StemO'deidO'-mastoidetu $ 

A. It arites by a round tendinous and a little fleshy 
head from the sternum, and by another broad and fleshy 
from the sternal portion of Uie davide, they unite in« 
to a strong musde, whidi ascends obliquely outwards, 
being covered by the platysma myoides, is interttd by 
a thick strong tendon into the mastoid prooesa, and 
becoming thinner as far back as the lambdoidal sntnre. 

Q. y^nx&t muscles duress the ikfebior maxilla, 

and OPEN THE MOUTH ? 

A. Five on each side ; namely, the digattrlicnfl, my- 
.lo-hyoideus, genio-hyoidius, genio-hyo-glossua, and the 
platisma myoides. 

Q. Describe the origin, insertion, and use of the 
Diffostficusf 

A. It arises fleshy from the fossa at the root of the 
mastoid process, descoids forwards fonning a round 
tendon, which passes through the belly of the stylo» 
hyoideus, and is fixed by a ligament to the os hfcidesy 
from whidk it receives an addition of muscular and 
tendinous fibres, ascends obliquely forwards, and be- 
coming again fleshy, is insert^ into a rough mnuosity 
on the anterior and inferior edge of the chin at the sym- 
physis ; it opens the mouth, or raises the os hyoideS) 
as in swallowing. 

Q. What are the origin, insertion, and use of the 
Mylo-Hffoidiusf 

A. It arises broad and fleshy from the inside of the 
inferior maxilla, between the last dens molaris and the 
middle of the chin, joined there to its feUow by a ten- 
dinous line, descends behind the digastricus, and con- 
▼ngiiig its fibrm, is inserted into the lower edge of 
the base or body of the os hyoides ; it draws the oshy- 
<ilde| upwards, forwards, and to a side. 

Q. Oewsibe the origtot iaiertiop, and um of tho 
C^nk'Bffoidiusf 
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A» It arises tendhioas from a rough protuberance 
on the inside of the symphysis, becoming broader as it 
descends, is inserted into the base of the os hyoides^ 
under the former ; it draws the os hyoides towards the 
chin ; or when the os hyoides is fixed by muscles at- 
tached to the sternum, it draws down the chin^ and 
opens the mouth. 

Q. Describe the Gmio-hyo-ghsstu ? 

A. It arises a little higher from the same rough proi- 
tuberance on the inside of the symphysis, spreading 
its fibres like a fan forwards, upwards, and backwards, 
it inserted into the whole length of the tongue^ and 
base of the os hyoides near its comu ; according to tho 
direction of its fibres, it draws the tongue forwardf, or 
backwards, its middle downwards, and makes its up- 
per surface concave : or it pulls the be hyoides forwards, 
and thrusts the tongue out of the mouth. 

Q. What muscles attadi the os htoideb to the 

TBUKK ? 

A* Four on each side ; namely^ the stemo-hyoidSus, 
omo-hyoideus, stemo-thyroideus, and thyro-hyoidius.^ 

Q. Bescribe Ihe Sterho^hyMeus $ 

A. It arises thin and fleshy from the extremity of 
the first rib, from the upper part of the sternum, and 
from the sternal extremity of the clavicle, and ascend- 
Ing, is inserted into the base of the os hyoides, whidi 
it piiUs downwards. 

Q. Describe the origin, insertion, and use of the 
Omo^$foidetis9 

A. It arises thin^ broad^ and fleshy from the superior 
oosta of the scapula near the semilunar notch, and run- 
ning obliquely upwards and forwards, becomes tendi- 
nous under the stemo^mastoideus, and again fleshy, is 
inserted into the base of the os hyoides at the side of 
the former ; it pulls the cm hyoides obliquely down- 
wards ; and, together with its fellow, stxaight down- 
wards. 

Q. Describe the origin and insertion of the Siemo- 
ihyroideus 9 

A. It arises fleshy from the upper and inner ^ox^ <sC 



154 MU8CLX6 OF THE TONGUE, 

the sternum, and-end of the first rib, and is ituirted 
into the rough line at the under and lateral paitof the 
thyroid cartUage. 
Q. Describe the orighiy insertion, and nae of tiw 

A. It arises fleshy from the rough line of the thy- 
roid cartiUige at the insertion of the former, and is i^- 
seried into part of the base, and almost all the oorau 
of the OS hyoides ; which it depresses whan the for- 
mer keeps the thyroid cartilage fixed. 

Q, What muscles are attadied to the Tovonx ? 

A. Part of the genio-hyo-glossas, the hyo*giaaiiii, 
lingualis, and stylo-glossas. 

Q, Describe the origin, insertion, and uaa of the 

A. It arUet fleshy from ihe half ci the oa hyoidsi^ 
and running upwards and outwards is iwa g flerf into ths 
aide of the tongue near the stylo-glossos ; it poUs the 
tongue inwards and downwards. 

Q. Describe the origin, Insertioii} and naeof the 
lM^fuaU»wnude$ 

A* It arises f^pofn the lateral part of the root of the 
tongue, and, running forwards between the hyoii^os- 
BUS and genio-hyo-glossus, is inserted into the tip of 
the tongue ; it oQiitTOCts thp substance of the tongue^ 
•nd puUs it backwards. 

Q, Describe the origin, insertion, aEnd nae of the 
Stph^leesus$ 

A. It arises tendinous and fleshy from the wHjkii. 
pKooess of the temporal bone and ligament connecting 
it to the angle of the jaw, and running downwards 
and forwards, is inserted into the root and side of the 
tongue near to its apex; it draws the tongue Imikm 
wards to one side. 

Q* IVhat muscles are situated in the FAUCsa ? 

A« Four on each side ; namely, the constrictor istb* 
mi £iucium, palato-pharyngeus, circumflezus Tel tenser 
pehttiy lerator pidati i and the asygos ay^Uae in the 
middlft 
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Q. What are the origin, ingertion, and nie of die 
Constrictor isthmi faucium 9 

A. It urises from the aide of the root of the tongue, 
mns in the doubling of the skin forming the anterior 
arch of the palate before the amyg^Sla, and is imstried 
Into the velum palati at the root of the uvila, where 
It joins its fellow : it assists in shutting the passage in- 
to the fauces. 

Q. Describe the PahUojphmyngeus 9 

A. It ofUea from the middle of the velum palati, 
from the insertion of the former, and the tendinous 
caq>ansion of the circumflexus palati, and running with- 
in the duplicature of the posterior arch behind ih^ 
amygdala, backwards to the superior and lateral part 
of the pharynx, is imerted into the edge of the vqppe^ 
and bade pa^rt of the thyroid cartilage, and back of the 
pbarynz; it assists in shutting the passage into diia 
nostrils, and, in swallowing, conveys die bolus into tli^ 
pharynx. 

Q. Describe the origin, insertion, and use of the 
Circunyiexua or Tensor palati $ 

A. It Q/riaeM fimn the spinous process of ihe sphenoid 
bone, from the osseous and cartilaginous parts of the 
Eustachian tube, and from the root of the intenial 
pterygoid process, runs down along the pterygoideus in- 
temus, forms a round tendon, which passes over the 
hodc of the internal pterygoid plate, then spreads out 
Into a tendinous expansion, and is inmried into the 
velum pendiUum palati, and semilnnar edge of the os 
palati, as far as the suture, where its fibres are. joiued 
to those of the two former muscles ; it stsstehes and 
dq>resses the velum. 

Q. Describe the origin, insestion, and use of the 
Lavator palaH 9 

A. It ariies tendinous and fleshy from the pofait of 
the petrous portion of die temporal bone, and meat- 
branous part of the Eustai^an tnfaa, and d e s e sn d* 
Ing, is tnuried into the whole Jeagthaf the vdmn pa^ 
lati, and uniting with its fcUow at the root of the uvtt. 
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la; it pulls the vdum upwards and badcwards, and 
shuts the passage into the nose and mouth. 

Q. Describe the origin, insertion, and use of the 
Azygos uviUae 9 

A. It etrises fleshy from the posterior extremity of 
the longitudinal palate suture, runs down the whole 
length of the velum and uvula, adhering to the tendons 
of the circumllexi, and is inserted into the point of the 
uvula ; it raises and shortens the uvula. 

Q. What muscles are concerned in the movements 

of the PHARYNX ? 

A. Four on each side; the stylo. pharyngeas, the con- 
strictor pharyngis inferior, m^ius, and superior. 

Q. Describe the origin, insertion, and use of the Stifm 
lUh-pharpngefM 9 

A. It arises fleshy from the root of the styloid pro- 
cess, and running downwards and forwards is inserted 
into the side of the pharynx and back part of the thy- 
roid cartilage ; it dilates and raises the pharynx, so as 
to receive the bolus in swallowing, and it elevates the 
thyroid cartilage. 

Q. Describe the Constrictor pJiaryngis inferior 9 

A. It arises from the side of the thyroid and cricoid 
cartilages, and is inserted into its fellow behind, form- 
ing a longitudinal tendinous line ; it compresses the 
lower part of the pharynx, and draws it and the larynx 
a little upwards. 

Q. What are the origin, insertion, and use of the 
Constrictor pharyngis meditis 9 

A. It arises from the appendix and comu of the ot 
hyoides, and from the ligament attaching the comu to 
the thyroid cartilage, spreading its superior fibres ob- 
liquely upwards, and the others more transversdy, it 
is inserted into the middle of the cuneiform process of- 
the occipital bone before the foramen magnum, and in- 
to its fellow by a tendinous line ; it compresses the 
middle of the pharynx. 

• Q. What are the origin, insertion, and use of the 
Cmtirielor pharyngis supervn" 9 
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A. It ariset from the cuneiform and pterygoid pro- 
cuiseii, from the upper and under maxilla near the last 
alveolar prooeanes, from the back part of the buccinator^ 
root of Uie tongue, and palate ; and is inserted into it* 
ieUow by a tendinous line on the posterior surface of 
the pharynx ; it compresses the upper part of the pha- 
rynx, draws it forwards and upwards. 

Q. Wliat tnuBcles are concerned in the movement* 

of the LARYNX ? 

A. Four on each side ; the crioo-arytaenoideus pos- 
ticus, crico-arytaenoideus lateralis, thyro-arytaenoi- 
dcus, and the arytaenoidens obllqiius ; and one com- 
moii to both sides, the arytaenoidens transversus. 

Q. Describe the origin, insertion, and use of the 
Crico-arytaenmdt-ns poaRcHs $ 

A. It ariaet flesliy from the back part of the oriooid 
cartilage, and is inserted by a narrow extremity into 
the posterior part of the liase of the arytenoid carti- 
lage, which it pulls backwards, making the ligament 
of the glottis tense, and opening the rioia g^ttXdis. 

Q. Describe tlie Crioo-arptamoideus lateralis 9 
: A. It arises fleshy from the side of the cricc^d car- 
tilage, where it is covered by the thyroid, and .is insertm 
4:d into the side of' the base of the arytenoid cartilage ; 
it opens tlie rima glottidis. 

Q. Describe the origin, insertion, and use of the 
Thffro-arytaenoiddus $ 

A. It arises from the middle and under part of the 
back of the thyroid cartilage, and running badcwarda 
and a little upwards, is itueried into the fore part of the 
arytacnoid cartilage, which it pulls forwards and out- 
wards, and opens the glottis. 

Q. Describe the origin, insertion, and use ^of the 
Arptaenoideiis obtiquus 9 

A. It arises from the base ci one of the arytaenoid 
cartilages, and crossing its fellow obliquely, is inserled 
into the point of the other ; it, with, its feUow, draws 
the two arytaenoid cartilages together, and shuts the 
aperture uf the glottis. 

Q. Describe the Arytaewndieus (rant^sut*^ 

P 
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A. It arises from the whole length of the back of the 
one arytaenoid cartilage, and running traiunrerBely, it 
interied into the whole length of the other ; it dnvi 
the arytaenoid cartilages together and doeea the xiaa 
glottidis. 

Q. What maadei are attached to the xviglot* 

TI8? 

A. Two on each ude ; the thyro-epigiottidena, and 
arytaeno-epiglottideus. 

Q. Describe the Thjfro^tpiglotMhuf 

A It writes by a few scattered fibres from the thy- 
roid cartilage, and is inserted into the side of the epi- 
glottis ; it with its fidlow draws down the epi^^ottia npoa 
the rima glottidis, and shuts the aperture. 

Q. MHiat are the origin, insertioo, and use of the 
jiijiaeno-epighUidins 9 

A. It arises by a few slender fibres from the lateral 
and upper part of the arjrtenoid cartilage, and running 
along the outer side of the external rima, is kuerted in- 
to the epiglottis along with the former muscle ; it and 
its fellow pull down the epiglottis and shut the glottis. 

Q. What are the ankiffanists qflhese mm e ei es of the 
epi^ottis* 

A. They have no antagonist musdes ; but the stme- 
ture of the cartilage of the epiglottis is so formed, that 
it turns upwards by ita 0wn elasticiijff and opena the 
glottis. 

Q. What musdes are situated near to the vertdme 

OB the AHTEBIOR PABT OF THK VECK ? 

A. Fsifr, the longus colli, rectus capitis aBtflrior 
ViMJor^ and minor, and rectus capitis latmlis. 

Q. Describe the Longus eoUi 9 

A. It emses tendinous and fleshy from the side of 
the bodies of the three superior dorsd vertebrae, and 
fton the transverse processes of the four inferior oer- 
vieal vsrtebrae, and is inserted by tendons covered with 
lUanaifaito the anterior part of the bodies of all theoer- 
vioal wlaluae ; it and ita fellow bend the neck for- 
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A. It antes from the fore part of the tnmsrene pn>> 

cesses of the four undermost oenrical vertebrae^ and 

miming up and inwards, is tn«0r<M/into ihe coneifbrm 

I process of the occipital bone ; it bendt the head for* 

wards. 
I Q. Describe the origin, insertion^ and use of the 

Meatus eajAiis anterior tninfir 9 
I A. It arises from the lore part of the atlai, and 

vunning obliquely inwards on the outside of the for* 
ver, is inserid into the cuneiform process immediatelj 
before the condyles ; it and its fellow assist the rectus 
■oajor in nodding the head. 

Q. Describe the origin, insertion^ and use of the 
Xecius capitis laieraHsf 

A. It arises fleshy from the anterior part of the 
transverse process of the atlas, and running oiUique- 
ly eutwaids^ is kuerUd into the os oodpitis behind the 
jugular fossa ; it pulls the head to one side. 

Q. What muscles are situated on the iatxeaIi 

9ART OF THX KECK ? 

A. The three Scaleni ; namdy, the scalenus anticns, 
medius, and posticus ; and the levator scapulss. 

Q. Describe the origin, insertion, and use of the 
SdatemuanHeusf 

A- It mises tendinous and fleshy from the upper 
edge of the first rib near the sternum, and is insiried 
hy tendons into the transverse processes of thefourtlH 
if th, and sixth cervical vertebrae ; it pulls the neck 
to one side» or wiiJb the assistance of itsfellaw it drswa 
the neck forwards. 

Q. Describe the Sealenus met^usf 
A. It arises from the upper and outer part of th« 
first rib from its root to near its cartilage, and is in- 
' seried by strong tendons into the transverse proce sses 
^ of all the oervioil vertebrae ; it draws the nedk to one 
' side ; or in conjunct action with its fellow It brings it 
' forwards. 

^ Q. Describe the origin, inserti<»i, and use of the 

■ Shaiinus pasileus $ 

A* It arises from the upper edge of t]hft v^fcravli^ 
^ pa 
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near the spine, and is inserted into the transrerae pro- 
cesses of the fifth and sixth cervical vertebrae ; it as- 
sists in drawing the neck to one side^ or it and itsfel- 
lour pull the neck forwards. 

Q. What are the actions ofaUihe three scaleni mat' 
des? 

A They co-operate in pulling the neck to one tide, 
or with their feUows they pull it directly, A>rwards ; or, 
if the neck is fixed erect by the antagonist mmdes on 
its posterior part, they elevate the ribs, and dilate the 
thorax in difficult respiration. 

Q. Describe the origin, insertion, and use of tha 
Levator scapulae ? 

A. It arises from, the transverse prooeises of the 
five superior cervical vertebrae by as many distinct 
heads, that unite and form a flat muscle, which is in* 
serted into the base at the root of the spine, and under 
the superior angle of the scapula ; which it raises, or 
puUs the neck to one side ; or with Its fellow, puUt it 
backwards. 

Q. Where is the course of the svbdavian arter$fKad 
nerves$ 

A. The subclavian artery, and also the cervical 
nerves, which form the brachial plexus, pass outwards 
between the scalenus anticus, and the scijenus m^i^^f, 
to the axilla. 

Q. What muscles are attached to the posterios. 

PART OF THE HEAD ? 

A. Seven on each side ; namely, the trapexius, sple- 
nius, complexus, trachclo-mastoideus, rectus capitis 
posticus major, rectus capitis posticus minor, and the 
obli<iuus capitis superior. 

Q. Describe the origin, insertion, and use of the 
Trapezitu $ 

A. It arises by a thick round tendon from the mid- 
dle of the great arched ridge of the occipital l)one, and 
by a tendinous expansion covering the splenius and 
ocMnplexus, from the rough ai'ch extending towards the 
mastoid process ; from its fellow by the intervention 
0ftbe liJgfHmeiitum nuchae covering \\v^ \v\i^x cesxVsA 
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qimoiia prooMBM, from the ipiiums proc wi ci of the 
two inferior oenrical, and firom afi those of the donal 
Tertebrae, adhering all the length to its fidlow, and it 
buerled fleshy into the scaipnlar half of the davide^ 
tendinous into the aeramion and spine of the scapa- 
la ; it moves the scapula and dayide in ▼arious dirao- 
tkms, and when the scapula is fixed, it and its fidlcnr 
draw the head badcwhrdtt. 
Q. Describe the origin, insertion, and use of the 

A. It mritet tendinous from the ibor superior spin* 
ens processes of the dorsal, tendinous and fleshy ftom 
tiheiive inferior of the cervical vertebrae $ it adhena 
ftnnly to theligamentum nudiae ; and at the third cerw 
irical vertebra, recedes firom iu fellow, and is immr im i 
%y as many tendons, into the five superior transverse 
jprocesses or the cervical vertebrae; and by a tendinona 
•nd fleshy portion into the posterior part of the mas- 
toid process, and into the os ocdpitis near it ; it and 
iCa fellow puB the head and nedc badLwards. 

Q. What are the origin, insertioQ, and use of the 
Cwmplemttf 

A. It ofifer tendinous and fleshy from the transvwse 
processes of the seven superior donal, and four inlnior 
cervical ▼ertd>rae, and is inseried into the depeasioiK 
Ibetween the superior and inHsrior transverse ridges of 
the occipital bone ; it draws the head badLwards and 
to one side, and with its fellow directly badEwaids. 

Q. Describe the orig^ insertion, and use of tho 
■7^rachelo-ma8ioideu§ 9 

A. It ariae* from the transverse p r oees so a of the 
'ihree upper dorsal, and five lower cervical vertebrae, 
where it is connected to the transversaHs oervlds by aa 
flwny thin tendons, and aseending under the splenius, 
la maeried by a thin tendon into the posterior pert of 
the mastoid proeess ; it pulls the head badLwarda. 

Q. Describe the JSte/Msoatpt/itjBOfHottffliifiorf 

A. It aritet fleshy from the eoctemal port of the 
spinous process of the second cervical Tertdira; becom- 
ing broaider, it atoeods obliqndy outwwd^ tB|9^ \ft V^ 

P3 
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serted tendinous and fleshy into the inferior transverse 
ridge of the occipital bone ; it draws the head back- 
wards, and assists in its rotation. 

Q. Describe the Rectus capitis minor ? 

A. It arises tendinous from the protuberaooe in the 
place of a spinous process of the atlas, becoming broad- 
er aild fleshy, is inserted into a depression between the 
smaller arch and foramen magnum of the os oodintis ; 
it assists in pulling the head backwards. 

Q. Describe the origin, insertion, and use of the 
Ohliquus capitis superior $ 

A. It arises from the transverse process of the at- 
las, and ascending a little inwards, is inserted at tAe 
outer part of the insertion of the rectus major into the 
inferior transverse ridge of the occipital bone, behind 
the mastoid process ; it assists in pulling the head 
badLwards. 

Remarks. 

Q. What muscles particularly strongmen and se- 
cure the articviaUon of the head with the atlas ? 

A. The two recti capitis intemi vel anterioree^ the 
two recti capitis latercdes on the sternal aspect ; and the 
two recti capitis postlci minores, and the two obliqui 
capitis superiores on the dorsal aspect. 

Q. What muscles bend the head forwards^ or Mter- 
nad$ 

A. The two recti capitis anteriores minores, two 
recti capitis anteriores majores ; two recti capitis late- 
rales, and the two stemo-mastoidai ;and also, when the 
inferior maxilla and os hyoides are fixed, the two platy- 
sma myoides, or latisstmi colli, two digastrld, two myk>- 
hyoidei,twogenio-hyoidei, and thetwogenio-hyo-glossL 

Q. What mu8desy!jr^»»/?rtori}Muni/a dose to the 
superior? 

A. The two temporal, two masseters, and the four 
pterygoid muscles. 

Q. What muscles^ the os hyoides, and prerent it 
from rising upwards, or corOnad ? 

As The two omo-hyoidm, two «\AtTvo.\i^Qi\d£U and 
two thyjio.hyoidei. 
^ What muscles extend the head baclcuMiTas.w d«t*a^\ 
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A. Part of the two trspezii, the two splenii, two 
ctmiplexi, two recti capitis postld majdres, and the two 
ti'achelo-mastoidei. 

Q. Why has the head five pairs of such strong mos- 
cles to extend it backwards, seeing their antagonists 
are so weak in proportion to them. ' 

A. The condyles of the os occipYcis are placed much 
fiirther back than the line of equipoise bstween the 
mnterior and ]iosterior parts of the head ; hence the 
head by its own gravity naturally falls forwards ; strong 
muscles therefore are necessary to keep it perpendioa- 
larly erect ; particularly in carrying burdens on the 
liead. 

Q. AVliat is the use of the ligamerUum nwihde 9 
A. It assists these strong muscles in their continued 
action of keeping the head erect. 

Q. What muscles perform the rotatory motions of ^ 
Mead9 

A. The two obliqui capitis inferiores, which oriM 
from the dpinous process b£ the second cervical verte- 
bra, and running upwards and outwards, are inserted 
into the transverse processes of the atlas, are wholly 
yotators of the head ; many others assist them, name- 
ly, the recti postid majores, trachelo-mastoidei, com- 
plexi, splenii, trapesii, stemo-mastoidei, and latissimi 
colli. 

Q. How far can they turn the head round from the 
firont, or sternal aspect ? 

A. The symphisis menti can be turned, generally 

■peaking, to the right, or left, from the sternal aspect, 

about twenty-six degrees, or the seventh part of a circle. 

Q. Do the cervicail vertebrae assist in the rotatory 

motions of the head ? 

A. Motions of the head dextrad and simdrad^ are 
performed by the rolling of the atlas on the horizontal 
jrfane of the second vertebra, from which the prooes- 
■us dentatus is raised perpendicularly to regulate and 
steady its motions. The other cervical vertebrae are 
so bound together by ligaments and muscles, by the 
form of their articulations; of their sj^nous prooesso^^ 
and inter.vertebral cartilages, ttiaX 1^«Y ^^^^'^ ^°^ wsoa^ 
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ble motion on their individual axii ; bat wlien taken 
together, they are susceptible of a conaidaralile oootMi- 
tion along with the head. 

Q. What muscles prerent the eentieal turiebmgfitm 
rolaiinff9 

A. The inter-spinales eoUi oceapj the qMeet be- 
tween the bifurcated extremities of the spinoua prooes* 
ses, aritinff from eadi inferior, and inmrUd into iSbm 
superior, and the inter-transversales ooUi, oooupyii^ 
the spaces between the bifurcated extremitieB of die 
transverse processes, fix them together^ and tend te 
draw the nedc to one side. 

Q. What muscles arise from the bcayula ? 

A. Seven^ the greater part of the deltoid, suprm-api- 
natus, infra- spinatus, teres minor, teres miyor, oofioe- 
brachiilis, and sub^scapufiuris. 

Q. Describe the origin, insertion, and use of the 
IMtoidet? 

A. It oriteM fleshy from the seapular portion of the 
ielavide unoccupied by the pectorilis major, from ths 
acromion, and lower margin of the spine of the acapn- 
ia ; and is inserted by a short strong tendon Uito a 
rough surface on the middle of the outside of tlie hn* 
merus between the iHcepe, and short head of the triospi 
extensor, and just above the origin of the brachialis in- 
terims ; it raises the arm upwiwds to a plane with the 
shoulder, turns it a little backwards or forwards. 

Q. What are the origin, insertion, and use of the 
Supm-^pinShuf 

A. It ariees fleshy from the scapula above the ipiiie^ 
passes under the acromion, adheres to the capsular li- 
gament, and is inserted tendinous into the large tubercle 
on the head of the os humeri at the outside of the bi- 
cipital groove; it raises the arm, and prevents the o^ 
eniar ligament from being pinched. It is covered by • 
■tnmg aponeiirSsis. 

Q. Describe the origin, insertion, and use of the /•- 

A. It arises fleshy from the scapula below the spine, 
nod adhering to the capsuli^r ligament, is in^srted by a 
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lick tendon into theupper and oater part of the 
tubercle of the head of the as humeri ; it turns 
umenis outwards, and raises the arm. 
What are the origin, insertion, and use of the 
I minor 9 
It arises fleshy from the inferior costs of the sea- 
runs along the inferior edge of the infra-spinatus, 

res to the capsular ligament, and is tiisertorftendi- 
iftto the bade i>art of the Uurge tubercle below^ the 

-spinatus ; it rolls the humerus outwards, draws 

ok, and prements the capsular ligament from being 

!ied in the motions of the joint* 

• Describe the Teres nuijor $ 

• It arises fleshy from the outside of the infe* 
angle, and thick rough part of the inferior costs 
he scapula, and running forwards and upwards 
g the under edge of the teres minor, passes the in« 
ipinatus, to which some fibres adhere, forms s broad 
tendon, which, accompanied by the tendon of the 
Himus dorsi passing under the humerus, is inserted 
t the ridge at the inner side of the bicipital groove } 
ofls ^e hudaerus inwards, atkd pulls it backwards. 

{* Describe the origin, insertion, and use of the Co» 
i*btat^iMUisf 

L It anses tendinous and fleshy from the point of 
oor&coid process of the scapula, together with the 
rt head of the biceps, to which it adheres, and isin- 
fed into the internal part of the middle of the hu-. 
nu, whence it sends down va i^neiirosb to the in- 
nsl condyle : it assists in raising the arm obliquely 
wards. 

Q» Describe the origin, insertion, and use of the 
h-eoapuiaris^ 

A* It arises fleshy from the three costae, snd whole 
temal surface of the scapula, composed oif tendinous 
d fleshy portions, which converge, and form a ten- 
D, which passes under the coraco-brachiaUs and short 
•d of the biceps ; adheres to thie capsular ligament, 
d is inserted into the upper part of the small tuberala 
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at the head of the hnmenif ; it roUt the humeral Uh 
wards, and draws it to the side of the trunk. 

Q. What other muscles are eoncemed in the mh 
UoM qf the aHoui.DBm*«JOi]iT ? 

A. The pectoralis major, and minor, biceps, and dM 
latissimus dorsL 

Q. Describe the origin, insertion, and use of d» 
Peoiorotu majors 

A. It QfiMM ftooL the anterior half of the daTida, 
Cram nearly the wlude length of the sternum, aodlnei 
the cartilages of the fifth and sixth ribs, its fihrsscon- 
veige towards the axilla ; those of the superior portioa 
run on the anterior part, the fibres <^ the infiBrior 
aaoend between them and the ribs ; thev form a broad 
twisted tendon, which is in$9rM into the ridge at the 
fluter side of the bicipital groore, about a fimrth part 
cf Uie length of the humerus from its head, juat akoie 
the insertion of the deltoid, and below that of the k* 
liisimus dorsi on the opposite side of the groove^ 

Q* What are the origin, insertion, and use of At 

A* It a/riMea serrated, tendinous and ieahy, from d» 
third, fourth, and fifth ribs, near their oartUages, be- 
comes round, thick, and narrower, as it asce n d s eb« 
Uquely, and is inaerted by a short flat tendon Into dtt 
point of the ooraooid process of the sci^ula. 

Q. Describe the origin, and insertion of the iMs^f 
fiemreui^$ 

A. It antea by two heads ; the long one from Ao 
upper maigin of the glenoid cavity by a stroq^^ tendoai 
which passes orer the round head of tne humeros with- 
in the capsular ligament of the joint ; descends in Ao 
groove of the os humeri, enclosed by a memhr an ooa 
sheaih formed by the tendons of adjacent muadmt fBbm 
■hort head ofiut from, the oonuxnd process of the aoa* 
vnla, along with the coraoo-bradiialis, joins the fiMmsr 
head a Utue below the middle of the humerus, fonn- 
ing afleshy bellv, which sends off a strong tendon down 
the fora part of the elbow-lointt which is imerM iaie 
^ loberae of the radius. 
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Deieribe the origiii« and insflrtion o£tfae X«ilMil- 

It oTMet tendinous from the spinoas proeesnft of 
I sacrum, the lumbar, and seven dorsal ▼e rt e b rtei ^ 
the posterior part of the spine of the ilium, and 
the extremities of the four inferior false rtbi | It 
I a broad thin muscle, the inferior fibres of whidi 
ipwards and outwards, and the superior ones tram- 
ly over the inferior angle of the scapnk, and near 
zilla, converge, and form a flat tendon, twisted si« 
r to tJie pectcwalis migor ; and is ir uert m l into the 
r edge of the bidpitid groove. 

Remarks, 

. Since the sHOULDKR-JOiirT is so well seeoM 

faments and masdes, as we have just seen, U it 

ididooatedf 

» Its motions are very free and extensive ; and as 

arm is always used as a defence, or saftity, in cases 

anger and accidents, the shoulder-joibt istmioh ez« 

id, and frequently dislocated. 

|. In whtU pontknu can the head of the hmnems be 

eil out of the glenoid cavity of the scapula ? 

u .It can scai^y be forced upwards; it may be 

ledin the axilla downwards, under the pectoral mns- 

font ards, or under the spine of the sei^nla bisckw 

2. What prevents the head of the hnrnems from 
ng HakcaUd upufard$$ 

^ Theooracoid, and acromion pr o c e sses ; theeonoid 
I trapsEoiil ligaments extending fWmi the ooraoold 
wess to the end of the clavicle ; the anterior trian* 
lur ligamem**' of the scapula, extending fVoih the ex- 
■nal surface iif the coracoid to that of the acromion 
seess, oonfinM- ihe tendon of the supra-spinatus down 
situ ; the lon^T head of tiie biceps flexor oubiti ; the 
pfolar ligament ; the deltoid ; the coraoo*bradiialis ; 
» supra^inatai particularly, and the inftvvglliaKiaa^ 



168 REHABKS ON BIBLOCATION 

and sub-scapularis iti a considerable degree, counterMt 
any force thrusting the head of the humerus upwards. 

Q. What prevents the head of the humerui from 
being luxated downwards^ in the axilla ? 

A. The capsular ligament ; the tendon of the long 
head of the biceps ; the supra-spinatus. In a particular 
manner, and the upper part of the pectoralis major ; the 
teres minor, the teres major, the latissimus doru, and 
the long head of the triceps extensor cubiti, also oon- 
.tribute in preventing luxation downwards. 

Q* What muscles prevent the head of the humernt 
from passing forward in the application of a force pro- 
ducing luxation under the pectoral muscle P 

A. The capsular ligament ; the tendon of the biceps; 
the sub-scapularis; the supra and infra-spinati ; the 
teres minor, and major, and the pectoralis minor. 

Q. M'hat opposes the head of the hiunerus in htaitg 
forced backwards in Ittxaiion 9 

A. The capsular ligament ; the tendon of the bi- 
ceps ; the pectOTalis major, and the supra-spinatus ; tfaa 
tendons too of the infra-spinatus, and teres minor, ly- 
ing close upon the capsular ligament, may have 
effect in preventing the head of the humerus from 
ing under them. 

Q. When tlie head qf the humertis is forced fc rwardM 
imder the pectoral musdes in luxation, what mnueks 
are most upon the stretch 9 

A. The supra, and infra-spinatus, the teres minor, 
and the sub-scapularis ; the tendon of the Inceps ; the 
latissimus dorsi also, and teres major, to a certain de- 
gree, keep the arm down and backwards, with the d- 
bow outwards, and the fore-arm bent by the tendon of 
the biceps being pulled upwards. 

Q. Does any rupture o£ parts happen in such adi»r 
location P 

A. The capsular ligament must be ruptured^ and 
perhaps also the sheath of the tendon of the biceps : the 
tendons of the muscles (^ the scapula have been suppos- 
ed to be ruptured abto in luxation of the head ^f the 
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humerus forwards ; but this seems hnprobable^ fVom 
the situation of the parts : the supra, and infnuspina' 
tu8 are very much over-stretched, but the position of 
the scapula, and that. of the humerus render it very 
probable, that the head of the humerus is generally dis^ 
located forwards under the pectoral muscle without any 
rupture of their tendons having taken place i a rupture 
of them indeed is possible, and may happen in some 
cases. 

Q. When the head of the humerus is lodged tindei^ 
the pectoral muscles, what are the means necessary #o 
reduce it ? 

A. The patient being laid on his opposite side, the 

fore-arm should be kept bent to relax the biceps ; and 

a towel should be applied round the humerus under the 

insertion of the pectoralis, near the axilla, and given to 

an assistant. Being now ready, the surgeon should 

raise the humerus gradually upwards, till it be nearly 

in a line with the superior costa of the scapula, to relax 

the supra and infra- spinatus ; and in proportion as he 

raises it, he should pidl gently, keeping thefore-tfrm in 

the same position, in order to disentangle the head of 

the bone, and to bring it within the capsular ligiiment. 

Having attained this, he should next order hit assistant 

, to pull the humerus outwards from the side of thetrunk, 

by moms of the towel under the axilla, while the rar- 

' geou , keeping his pull, should use the fore-arm as a lever 

to rotate the humerus outwards, in order to favour the 

' relaxation and action of the supra, and infra-spinatus, 

' and teres minor, to draw it towards -its socket. When 

I these muscles are first relaxed as much as possible, and 

' the head of the humerus brought into a fovouraUe si- 

^ tuation, the assistant must keep a steady pull, and the 

lurgeon should oring down the humerus to the patient*! 

^ side, rotating it inwards ; during which, the musdet 

generally bring the head of the humenii into the glen« 

' oid cavity of ihe scapula. 

^ Q. WhenOieheadqfthehumsnuisdisloetUedbMk' 
^ wards under the spine of the scapula, what masdfli are 
1^ kept too much stretched? 

Q 
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A. The pectoralis major is very much stretched ; the 
lupra-spinatus, fuh-acapohuis, teres mi^r, and htiai* 
anus doni, are oonsideraUy over-stretched. 

Q. What means are necessary to redtiee mcA a huf* 
tMonf 

A. The patient is to he laid on his opposite side, and 
m towd put round the humans and given to an assist- 
ant, as in luxation forwards, the surgeon is to keep the 
fbre^arm in the same degree of flexion, and the hnme* 
na in the same position of rotation, while he palls 
gently downwards by a hold above the condyles, aiui, at 
the same time, orders his assistant to pull gradually in* 
erasing the force outwards from the tnmk. Having 
thus brought the head of the humerus from under fht 
■pine of the scapula, and within the capsular ligament, 
Imb is now to raise the arm gradually, rotating the fore* 
ann forwards and rather outwards, die assistant all the 
while keeping a firm and steady pull ; he is next to 
cider his assistant to keep a strong steady pull, while 
he hinuielf brings down the humerus to the patient's 
tide, with the fore-arm bent obliqudy forwards on ^ 
mbdomen i during which, the different muadea being 
brought into action, will draw the head of the hnmeras 
into the glenoid cavity. 

Q. What muscles are situated ov tbx Hvmntus 9 

A« Two before, the Biceps flexor cabiti, and the 
Brachialis intemus ; and two bdiind, the Trioepa es- 
tansor cubiti, and the Anconeus. 

Q. Are the musdes of the arm covered by an Af9m 
mm t rotU? 

A. The gmterpart of the superior extveaatyiacov*. 
and by a tendinous membrane, or apooeuroaia, which 
arises from the bones and musdes of the shoalder ; it 
Indoses the flexors and extensors of the foce>«rm, and 
atttrns to the ridges and condyles of the humerns : at 
the bend of the elbow it receives additions from the 
tfliteiB of the biceps and triceps. It binds the musdes 
In llidr relative situations. 

Q. Reoapitukte the origin, iasertion, and nse of the 
Mkeptf 
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A. It arises by two heads, the long one ariaes ten- 
dinous from the upper margin of the glenoid cavity, 
and the short head arises from the coraooid process of 
the scapula ; they unite and form a thick fleshy belly 
a little below the middle of the humerus, and it sendis 
off a strong tendon, which is inserted into the tubercle 
of the radius ; it is an extensor, and adductor of the 
humerus, a flexor of the elbow-joint, and a fupinator 
of the hand. 

Q. Describe the origin, insertion, and use of tht 
BracfUdlis irUemtu 9 

A. It arises fleshy firom each side of theiniertioii of 
the deltmd, covering alli and adhering to most of the 
fore part of the humerus ; it runs over the ribow-Joint» 
adhering to the capsular ligament, and is inserted by • 
strong short tendon into tl^ conmdd process of the ul- 
na ; it bends the elbow-joint and prevents the oapiolar 
ligament from being pinched. 

Q. Describe the origins, insertion, and uae of the 
Triceps extensor eutiili 9 

. A. The kmg head arises broad and tendiiumt from 
the inferior oeeta of the scapula near its cerviz; the 
short head arises from the bade part of the humemi a 
little below the large tubercle { the ihM head^ called 
Brachialis extemus, arises from the back part of the 
humerus near the insertion of the teres major ; these 
heads unite about the middle of the bone, and cover the 
whole of its posterior part, adhering to it in its course ; 
the muscle forms a strong thick tendon, which is in^ 
sorted into the Olecranon and partly into the oondyles, 
adhering to the capsular ligament { it extends the 
fore-arm. 

Q. Describe the origin, insertion, and use of the i4n« 
eoneus9 

A. It arises tendinoos firom the posterior part of the 
external condyle of the humerus, beoomes triangular 
and fleshy, reosives an aeoession of fibres from tht tri* 
oeps, andisMMsrltrf into the ridge on the posterior and 
outer part of the uloa, a little below the oleenuMm ; it 
assistrthe triceps in extending the foM-axicu 

Q2 
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Q. How are the muscles of the FOBk-Aix 
classed ? 

A. They may he divided into fonr classes, namely, 
flexors, extensors, supinators, and pronators. 

Q. What muscles are FleJeora 9 

A. Three for the cai-pus, viz. the palmaris longos, 
ilexor carpi radialis, and flexor carpi ulnaris ; two long 
flexors, and the lumbridJes, for the fingers ; namely, 
the flexor digitorum sublimis vel perforatus, flexor pro- 
fundus vel perf (rans. 

Q. What muscles are Extensors 9 

A. Thr6e for the haiid, namely, the extensor carpi 
radialis longior, and brevier, and the extensor carpi 
ulnaris $ and one for the fingers, viz. the extensor di- 
^torum communis. 

Q. What muscles are SupinaiorM of the hand ? 

A. Four ; The biceps flexor cuMti, the supinator ra- 
dii lo'ngus, and brevis, and the extensor aeaindi inter- 
Aodii pplliciB. 

Q. What musdes are PronatorB of the hand ? 

A. Tvfo chiefly ; the pronator radii teres, and proiuu 
ior radii quadratus; and these three also assist the for- 
mer, viz. the palmaris longus, flexor carpi radialis, and 
•flexor digitorum sublimis. 

Q. What muscles arise from the Iniemaly or Ulnar 
Condyle of the humerus ? 

A. Sm ; the palmaris longus, flexor earpi radialis, 
^exor carpi ulnaris, flexor digitorum sublimis vel per- 
Ibratus, pronator radii teres, and the flexor longui pol» 
lids manus. 

Qp What muscles arise from the External or Radial 
Condyle of the os humeri ? 

A. Six ; the extensor carpi radialis longior ; exten- 
sor carpi radialis brevior ; extensor carpi ulnaris ; ex- 
tensor digitorum communis ; supinator radii longus ; 
and tupinator radii brevis. 

Q. What muscles arise from the Body of the Radius 9 

A* 7*100, from its body ; part of the flexor longus pol- 
)ici» manui, find part of th^ ei(.\«cvaoT o&tiis metacarpi 
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Q. What Huudei ariM/rom l/ie Body pfAf Ulna 9 

' A. £ur; ihe flexor digitorum pnifuudui, vel perRl. 

rang ; proimtDr radri quadrstui ; [wrt of tlis exieaior 
' ossis metimrpi polliiiB ; exteniuir primi fntecDodii pol- 

licit ; extenior wcuiidi intfrnudii ; itud the indicator. 
Q. Are the taasclet of the fore-arm covered b^ a 
• Foacia ? 

A. Yen; on remaiing the inlejifaiiienu, wews • 

strong fasDia continued from the intermuscnlBT liga. 
k mentii, wLich pais duvowarda to the condylei of the oa 

humeri ; it receiveB additiona from the tendoni of tha 

triieps and biceps, forms a atroDg covating- ID the mm. 
■ tit*, givet off [uu-tilioo) among Ihiim, and it spent upon 
^ the hand. 
Hi Q. Deacribetha ori^ti, insertion and uieof the PaJ. 

maris ImiffUi? 
wm A. It arMejbjramuicularmaaa in common with other 
im muiclea from the internal condyle of the humerus, lie- 
^ cornea Beahy, aendi off a long slender tendon, which 

ia inierled into the Ugamantum carpi annulare an^eri- 
■a ua, and apooeuroais paLmaris ; it Irenda the hand, aud 
a« brings it to pronation, and strelchea the palmar aponi 

^ Q. What are the origin, insertion, and uaeof the 
Flexor carpi radialit f 
I A. It aritet from the inner condyle and uppar part 
(if the iJoa, forma a long tendon, which paaaing in a 
I groove or fnata of the os trapezium, is inMrted into [he 
f thenal and upper part of the metacarpal bone of (ba 
f fore-finger ; it benda the nriat, and aiaiita in prona. 
tion. 
L^ Q. What are the origin, insertian, and uae of tb« 
Flexor carpi u/wrv 9 
A. It oruH frum the inner condyle and aide of tha 
^ olecranon, runa dovn the internal lideof the ulna, from 
t which it re<xives part of ita origin, aenda down a atrong 
tendon, wliich la imerted into the us ptiifonne i it bends 
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A. It arises from the inner condyle, and root of the 
coronoid process, and fore part of the radius ; becoming 
fleshy, it sends off four tendons before it passes under 
the Ugamuntum carpi annulare, which at the ejctremi^* 
ty of the first phalanx of the fingers are split to form 
a passage for the tendons of the perforans, and are iu' 
terted into the anterior and upper part of the second 
phalanx ; it bends the second, and then the first pha- 
langes of the fingers. 

Q. What are the origin, insertion, and use of the 
Pronator radii teres ? 

A. It arises from the inner condyle and coronoid pro- 
cess, runs obliquely across the upper pat>t of the flexors 
of the wrist, and is inserted into the middle of the ra- 
dius on its posterior part ( it rolls the radius inwards, 
and brings the hand to pronation 

Q. Describe the origin, insertion, and use of the JFlejt* 
or longus poUicis manus ? 

A. It arises from the fore part of the radius below 
its tubercle, interosseous ligament, and inner condyle, 
Msada off a tendon, which passes under the annular li- 
gament, and is inserted into the extreme phalanx of the 
thumb ; it bends the most distant joint of the thumb. 
Q. Let us npw turn our attention to the muscles 
which arise from the Radiator Extemai Condyle o£ the 
humerus ; and, in the first place, describe the Extensor 
earpi radialis longwr ? 

A. It arises from the lower part of the external 
ridge of the humerus and upper part of its condyle, 
forms a thidc short belly, which passes over the aide of 
the joint, and about the middle of the radius forms a 
tendon, which runs through a groove in the back part 
of the distant extremity of the radius, and is inserted 
into the upper and posterior part o£ the metacarpal 
bone of the fore finger ; it extends the wrist and assists 
in bending the dbow.joint. 

Q. Describe the Extensor carpi radialis brempr $ 
A. It arises tendinous from the under and back part 
«f tha external condyk, in a mass wiUi the extensor 
Im^or^ and from the external lateral Ugament, Xonns 



FORE-ARM. 17s 

idc beUy, whidi lendt down a tendon, that ao« 

panias the former in its'course through the groova» 

under the annular ligament, and is imerted into 

upper and back part of the metacarpal bone of the 

Idle finger; it extends the wrist, and draws the 

id radiad, or towards the thumb. 

). Describe the origin, insertion, and use of the 

tensor carpi ulnarit 9 

/L It arises tendinous from the upper part of the 

»mal condyle, and fleshy from the posterior part of 

3 ulna, where it passes over it, sends down a strong 
idon, which passes through a groove in the back and 
rer end of the ulna, and is inserted into the posterior 

4 upper part of the metacarpal bone of the UtUo 
iger; it extends the wrist, and draws the hand 
nod, or towards the little finger. 

Q. Describe the origin, insertion, and use of the 
'giensor digitorum communis ? 

A. It arises from the external condyle, passes down. 
le back part of the arm, adheres to the ulna where it 
asses over it, and terminates in four flat tendons, 
rhich pass under the annular ligament in a depression 
«i the back, and under part of the end of the radius, 
nd are inserted into the posterior part of all the bones 
tf the fingers by a tendinous expansion ; it extends all 
lie joints of the fingers. 

Q. Describe the origin, course, insertion, and use 
xf the Supinator radii longus ? 

A. It arises from the ridge, nearly as high as the 
middle of the humerus, leading to the external condyle, 
forms a thick fleshy bdly where it passes over the side 
of the dbow.joint, becomes tapering, and sends off a 
round tendon, which running along tJhe outer edge Of 
the radius, is inserted into the outer side of the carpal 
end of the radius ; it rdls the radius outwards, and 
performs supination of the hand ; it i| also ft flexor of 
(he elbow-joint. 

Q. Describe the Supinator radii hre^ois 9 
A. It arises from the external eondyie, from the 
ridge below the poronoid process of the ulna, and from 
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the interoMeous ligament, passes over the eztdmal and 
upper part of the radius, and is inaeried into the upper 
•Dd outer edge of its tuberde, and into the zidge de- 
fending obliquely from it ; it rolls the radius outwaidi, 
and brings the hand into the supine position. 

Q. What are the origin, insertion^ and use of the 
two muscles, the Flexor longtu poUieis manu»y and the 
Extensor ossis metacarpi pollkUy which partly aiiae 
irom the body of the radius ? 

A. The former we have described ; the latter oriMf 
from the posterior part of the middle of the radius, 
ulna, and the interosseous ligament, runs down obliqae- 
ly over the radius, and sends off one or two tendons, 
which pass through an annular sheath in a groove at 
the outer side of the extremity of the radius, and are 
inserted into the os trapezium, and upper and back part 
of the metacarpal bone of the thumb ; it extends the 
metacarpal bone outwards from the fingers, and assists 
in bending the wrist radiad. 

Q. Describe the muscles which arise iram the av* 

TEEIOR or THEKAI. ASPECT OF THE ULKA; and, fillt, 

the origin, insertion, and use of the Flexor diffUorum 
profundus vel perfSrans ? 

A. It arises from the external and upper part of the 
ulna, from its anterior part, and interosseous ligament, 
forms a thick mass, which sends off four tendons, which 
pass together under the annular ligament of the wrist, 
separate, and pass through the slits in the tendons of 
the flexor sublimis, and are inserted into the anterior 
and upper part of the third phalanx of the fingers; it 
bends the last joint of the fingers. 

Q. Describe the origin, insertion, and nse of the 
Pronator radii guadralus ? 

A. It arises brood, tendinous, and fleshy, from the 
inner edge and under end of the ulna, about two inches 
in length, runs transversely, adhering to the interos- 
seous Ugament, and is inserted into the lower and an« 
terior part of the radius opposite to iu origin; it turns 
ibe hmUus iawiirds, and brings the hand into pro- 
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Dewsribe the muscles also, which arise from the 
9r AVCOKAL ASPECT OF THE ULNA, beginning: 
Jm Ejeienaar primiy and aecuntU intemodH pol' 

liese muscles arise from the bade part of the ulna, 
mus below its middle, and the secundus above it; 
nn the interosseous ligament, each sends down a 
I, which passes through a groove at the inner and 
lit of the radius ; the tendon of the primM is tn- 
i«to the posterior part of the first bone of the 
; that of the secundus into the posterior part of 
k bone ; they extend the respective bones of the 

U we have described the Extensor ossis metaeaT" 
ifliff, which partly arises from the anconal aspe^ 
ulna ; describe, lastly, the Indicator ? 
(t arises from the back and middle part of the 
md interosseous ligament, sends down a tendon, 
passes through the annulajr ligament of the wrist, 
v with the extensor digitorum communis, and 
ied into the posterior part of the fore-finder. 

Remarks, 

what muscles are extensors of (he eibouf'JohUf 
Two ; the Triceps extensor cublti, and the An« 

> 

What muscles aiejlexors of the eibow-joini ? . 

Bight; the biceps flexor cubiti, brachialis inter-> 

llmaris longus, flexor carpi radialis, flexor carpi 

t, supinator radii longus, pronator radii teres, and 

Kor digitorum sublimis. 

>o the flexors of this joint appear more powerful 

tie extensors ? 

?he same general law of the system holds in this 

joint as well as in others ; the extensors, though 

re strong, and act with a long and powerful lever; 

xors are numerous, and co-operate in the per- 

ice of their action ; some act with the longest 

or the greatest power, at the commenoepei^t of 

rion ; others have their lever, or ^N^vjt cil bR^2«n\^ 
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increased, as the flexion is oontinued : the power of 
the extensors too at the commenoement of flaxion is in- 
considerable ; but it increases as the flexion beeomes 
greater, in consequence of their lever becximing langa 
by the olecranon projecting farther from the omtre of 
notion. 

Q. In how many different ways can the eijbow- 

JOIKT BE DISLOCATED ? 

A. It may happen in three ways; the olecranon may 
be fractured, and the humerus displaced forwardi^ 
which is rather uncommon; m the ulns and radim 
may be forced backwards, when the extensors and abo 
the flexors pull the ulna upwards, and place the ooro- 
noid process in the cavity, which the olecranon aata- 
rally occupies in extension of the fore-arm : or the ra- 
dius may be displaced from the humerus, and the ulna 
forced out of the trochlea upon the outer articolar tor- 
faee, which the radius naturally occupies. 

Q. What aymptonu denote the fracture of the ole- 
cranon, and the ends of the ulna and radios dieiocMttd 
forwardaf 

A. The elbow is lost, the back part is concare, and 
the fore-arm is bent backwards contrary to the natural 
flfBxioB ; while the olecranon is sometimes scfMurated, 
mdled up, and forms a bump on the humema behind 
the condyles. 

Q. What e^pUniM denote a hueaHon of the ulna 
hukwarda^ when the coronoid process slips into the ole- 
cranon-cavity of the humerus ? 

A* The arm is much shorter ; is kept a little bent ; 
cannot be moved without exciting great pain ; the ole- 
cranon projects considerably, and is much &rther up 
the humerus. 

Q. Is the coronoid process not fractured in such a 
Inzation? 

A* Sometimes it is ; but a luxation of this kind can 
happen without a fracture of bones. 

Q» What are the tymptome of a iuxaHon laieraUjfy 
when the idna occupies the place of the radius ? 

A. The distance between the internal condyle of tbe 
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humerus and the olecranon is much greater ihan natu- 
ral ; the head of the radius may often be fdt project* 
Sng ; the motions of flexion and extension are impexw 
feet and painful ; and rotation is very imperfect and 
difficult. 

Q. How is the first dislocaHon, viz. of the ends of th^ 
bones forwards, and the fractured olecranon, to be re* 
duced? 

A. The fore>arm should be gently pulled, and, in the 
mean time, the articular surface of the humerus should 
be replaced in the sigmoid cavity of the ulna ; and the 
fore-arm should then be fully extended, and a bandage 
applied round the under part of the humerus to keep 
down the fractured olecranon in contact with the end 
of the ulna, whence it had been torn, 

Q. When the liueation is backtoardt, and the coronoid 
process is in the posterior cavity of ^be humerus, how 
is the reditction best aasompliahed ? 

A. The humerus is to be kept down near to the pa-* 
tient*6 side, that the triceps extensor may be more re- 
laxed ; the fore-arm is to be kept nearly in the same 
etate of slight flexion ; and the upper end of the ulna 
is to be pidled gently anconad, while a gentle distend- 
f ng force is applied to the fore-arm to pull down the uU 
na; when the ulna is thus disengaged, and brought 
down, the fore-arm should be suddenly bent, and the 
flexors will bring in the joint ; care being taken at this 
time to keep the ulna well towards the internal con- 
dyle of the humerus, lest it should be placed on the out- 
er surface naturally occupied by the concave apex of 
the head of the radius. 

Q. How is the lateral luxcUion to he reduced^ whei^ 
the sigmoid cavity of the ulna occupies the outer sur^ 
face, on which the radius naturally plays ? 

A. By keeping the fore- arm slightly bent, that both 
the extensors and flexors may be as much relaxed as 
possible ; by using a slight distending force in that po- 
sition to disengage the surfaoosof the articulating bones; 
«nd, at the same time, to pull the ulna towards the in« 
temal condyle, or ulnad; and when op|KMlt& V> V(& ^x^xi^ 
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Vm ritiiatian, to hBod tbc fui 

&&e diiunsion, that the jotnt n 
■ and PKMniitm can be perfon 
fMlf reduoed ; the Lead of iLe n 
pot.lniD it> prnper tcniiluimr c»rit]i; 
nn b» raniJyptTfomifd, itia rigblly pi 

■ Q. WhHi piuKfe* fTMnrf ifta UriS* a 

. A. /'it'e ; the Bilmaor carpi mdiHlia longuir, ni 
WarlM', exteiuor wcundi internodii poUieJi, indinlr 
■Bd.CKlenMr di^torutn uaminnn}&. 
' 4 What miiadcii temf Ihf mriil tfienad ? 

A> Sij- 1 tlie flexor CBrpi rodislii, flesor mrpiuli 
lli, |»)iiiiir!i longiit, flexor digitorum snblimii, tat 
dlgiMrum profiutdu-i, and flexor lonf^ii poUidt. 
, Q. What muides dram the hand rai^acl, at lom 
lb« lltiimb 9 

A, Fire ; the flexor longui pollidi ; exlensor piisl 
Intanjoilii ; eilenaor carpi isdUlU loii([ior, andlr)*'''' 
and the Aexm carpi radiulis. 

' Q. What muiclci 'Abd* fAe Asiuf ufnad, «t tonrt 
tlH Httle finger ? 

A. At>,- the iitensnr cariH ulnaris, slrductur mi 
■ri fi^iti. eilenaor digitorum Rmmuiiis, fleinr of 
tl|tiarltt, ilcior digilorum lutilimia, et profundut. 

Q. In ivhal aspuai cau the hOnci or the c«r|ial^ 

* A> Tfio wriBt may be IiiKstud eillier baekvbrili. * 
ooo»d( or forwards, iherind; biiC B4:arcel7'er(ir iMliri 

Q. In what rmuiiier ia fuidfJon either tatmnrtt* 
bicfe*»rds to be reduced f 

A. Eatenaiun ii( tlw joint with a gradnally i u c J BM 
foBhw force will diEPr^^age the ends of the Wmi •" 
Irhabfn a proper poiilion, the rouarles wUl roplmlf 
caml Ixinra in the articular tavitj' of the mdiuii 
' Q. Wliy it tlie carpal joint E^om, if ever, dhlooft 
«1 to one lidc ? 

A. The Btyloid profew of the radius projecdnf * 
A«oneBi(te, and lliCBlrohg lateral li—- " -*'- 

It to tfce ciB Bcaphoiden t the styloid p 
preJKUng oa lUe oxiiei iiieot \.\u;ih\ 
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; laUral ligament alqo attaching it firmly to the 
fivnm and p£n£arrin b<mei^ prevent the oval articular 
» of the oaqpal bonei, iris, the os tcaphoides and 
e^ from bcdng forced either to thfs one lide or the 
• 

May not one of the styloid prooenes be fraotnr- 
tie lateral ligament mptored, and the carpal-Joint 
•located to one side ? 

Yes i but the poeltion of the hand to one aide 
point out die nature of the injury. 
. Is a lateral luxation of ^t kind to be lednoed 
m other fcnrwards, or bodLirards ? 
. A gradually increased distending force is first to 
oaployed, and in the mean time, when' the bones are 
^gaged, their articular surfaces are to be brought to- 
ler, by bringing the hand straight into iti nttunl 
tion. 



^ Hov many muscles has the thumb ? 

L. Ei(^s namely, three flexors, three extensori, an 

ucKmt, and an adductor. 

t. Haying described the Jlexor kngui poBMr for. 

^j, \ mention now the origin and insertSoii of ^ 

mir kfmM potfioiM nuimu $ 

\i It iQvef £rom the oesa, tn^eeoides, magnum, 

I'undfonne; is divided into two portions by tluB ten- 

I of the flesor hmgus pollicis, akd is kUirUd Into 

i ]^t bone of the thumb, and ossa sesamoidea. 

I2* Dfecribe the origin and insertion' of the Fkmfr 

A» It arinet from the os trapesdum and Ugamentom 
rpi annulare anterius, and is murM Into the under 
d a^t^iior f9ft of the metacarpal bone.' 
Q* Having already described the extenson of the 
nmb; mention now tibta origin, insertion, and use of 
e Abductor. 

A. Tlieif&fiictorpo0ieifflRaftii#<irifMfromtheIigB- 
entum carpi annulare, and os traperium, and is tiu 

R 
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aerted into the outer side of the root of the first boae 
of the thumb, which it draws from the fingers. 

Q. Describe the origin^iusertion, and use of the iM- 
dueior pottkis $ 

A. It arises from nearly the whole length of the me* 
taoarpal bone of the middle finger, erandng that of the 
foie-finger, it converges into a short tendon, whkh is 
inifr^ into the inner part of the root of the first bone 
of the thumb, which it draws towards the.fingen. 

Q« Having considered the Indicator, describe the 
AbduetorindXeUf 

A. It arises from the os tncpedjun^ and npper and 
iimer part of the metacarpid bone of the thumb, and 
f$ interied by a jihort tendon into the back and outer 
part of the first bone of the fbra-finger, which it drsws 
towards the thumb. 

Q. How many muscles are peculiar to the 1.ITTLI 

riVGEE ? 

A. Three ; an abductor, adductor, and a flexor. 

Q. Describe the origin, insertioo, and use of the 
Abdudor fntmjQM digiH ? 

A. It arises from the os pisifbrme and Bgamentom 
carftt annulare near it, and is ineeried into tfatt inner or 
ulnar Side of the iqn^ ^i>d o^^^ ^ivt bone of the Uttlt 
finger ; which it ^ws from the rest. . . 

Q^ Describe the Addveior metaotarpi mbUmi dSg^ 
numui? 

A. It oTMAr from the os uneifonne and ligamentom 
cai^ annulare nest It, and ia ineeried into the fore and 
inner part of the metacarpal bone of the little finger. 

Q. Describe the origin, insertion, and use of the 
Flexor parvus mimmii^lfiii? . 

A. It cKms from the outer side of the OS onciforme, 
and annular ligament near it, and is inserted by a 
roond tendon into the inner and anterior part of the 
hem of the first phaUmx of the little finger. 

Q. What muscles are comprehended by the irUerofm 
eeiintemi? 
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A. Four ; the prior indicu, posterior indidf, prior 
annularis, and interosseas muricularii. 

Q. Deacribe the Prior and Posterior Indids ? 
A. The J*rior kkUeisarUeM from the upper and out- 
er; the Posterior indkna from the upper and inner 
part of the metacarpal hone of the fore-finger; and 
they are maeried iiito the tendinous expansion oi the 
extensor digitorum. 

Q. What are the origin and insertion of ihe Prior 
tmnuiaria? 

A. ItoriMtfrom the outside of ihe metacBipel bone 
ni the ring-finger, and is inaeritd into the outer side of 
the tendinous eipansion of the same finger. 
. Q. Describe the Tnierotgetu aurieutairU ? 

A. It arum £ram the outside of the metacarpal bone, 
and is inseried into the outside of the tendinous espan- 
■ion on the biwk. part of the Uttle-finger. 
Q. How many Inierouei e^rtenU are there? 
A. Three; the |)rior ewdiM d^^ which atmss firom 
the contiguous sides of the metattrpd bones of the fore 
and middle fingers ; the jMtlsHor'fiMdilcft^ from the 
corresponding metacarpal hones of the middle and ring- 
i^ngers; and the jMilfrior ofMNctoriff from those of the 
ring and Uttle-fingers, and are interied into the ten- 
dinous eafpansion of the extensor digitorum communis. 
: Q, Whenthejointsof Uie fingers or thumb are (fif- 
/0MiMd> how are they to be fwitMwl? 

A. The finger, or thumb, which b luxated, sliould 
he gently pullsd, and placed in its natural position, 
and if properiy reduced, the joint will more easily in 
flexion and extension. 

MUSCLES OF THE TRUNK. 

Q. What muscles are situated on the FOSTEmiOR 
IPAKT qfihe trunks besides those already mentioned as 
attached to the cervical vertebrae, or arising from the 
scapulae ? 

A. The rhomboidSus, longissimus dond, spinalis 
dorsi, semi-spinalis dorsi, and multbEAu v^saiu 

K2 
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Q^ Describe the odgiil, iniertion, and me ai'tbi 
Hhomboiditu? 

A. It oriteM from the tpinoaf proce ga e e of the lioar 
or five superior dorsal, imd the three inifeHor eerviod 
vertebrae, and from, the ligamentnin nodbae ; and d^ 
acending obliqvclyi it is imeried into the whole length 
of the base of the soapola ; which it drawa upwards 
and backwards. 

Q^ What are the Origin, inscrtioii, and use of die 
Lanffignmut dorH ? 

A. It aritet^ in oommoti, with the sacKKhanbaHsfrom 
the side of the es saortim, and all its spinous jprooenes^ 
from the posterior part of the spine of the ilium, and 
from aU the spinous and transverse processes of the 
lumbar vertebrae ; their common head fills thb space 
between the ilium and sacrum, and also the hoUow of 
the loins, and ti^t between the spine and angles of thtf 
ribs ; and it is interted into Uie transverse proo osse s of 
all the dorsal vertebrae, and into the lower edge of -eadi 
of the ribs near their .tubodes ; the two InferiOT ribs ex' 
oepted; it extends the trunk and depresses the ribs. 

Q- Describe the £|pMiaiitd!ofri? 

A. It am«f by five tendinous sUps ftem the spfaumi 
processes of the two upper lumbar, imd three lower dor- 
sal vertebrae ; it ascoids incorporated with the longis' 
Rimus doni, and is kuerted into the spinous p ro ce sses 
of the eight uppermost dorsal vertebrae, except the 
first, by as many tendons ; it extends and kei^ the 
trunk erect. 

Q^ What are the origin, insertion, and use of the 
Semi-ipinaRt dorai ? 

A. It artM» by distinct tendons from the transverse 
processes of the seventh, eighth, ninth, and tenth dor- 
sal vertebrae, and is inserted into the spinous processes 
of the six or seven uppermost dorsal, and two lowest 
eenrical vertebrae by as many tendons; it also extends 
the spine, and keeps it erect« 

Q. Describe the MvUtfidua tpinae ? 

A. ItorJast from the side and spinous processes of the 
iS MWnuDy and posterior part of the ilium, from all the 
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oblique and transverae prooeBses of the Inmbar yerte- 
Ivse, from all the transverae processes of the dorsal, 
aiid of the four inferior cervical yertebrae, by at many 
distinct tendons ; and is interted by distinct tendons 
into all the spinous processes of the lumbar, dorsal, and 
cervical vertebrae ; it extends the spine obliquely to a 
aide, or with its fellow, directly backwards. 

Q. What musdes, betides those already mentioned, 
are situated on the aittxbior and latekal parts 

OP THX THOXAX ? 

. A. The subdavius, serratus magnus, the inter-cot- 
tales externi, and interni, and stemo-cottalis. 

Q. Describe the origin and insertion of the SMciO' 
vius? 

A. It arise* tendinous from the cartilage which joint 
the first rib to the sternum, and is hi9eried into the in- 
fisrior part of the dayid^ as far laterad |w the coraowd 
process of the scapula. 

Q. Describe the origin, insertion, and use of the 
Serrahumagmui 

A. It arises fjram the nine saperior ribt by an equal 
liumber of flethy digitations, runs up and backwards, 
and is inserted into the whde length-of the bate of th» 
scapula ; it pulli the scapula d ownward s and forwards, 
or this being fixed, it elevates the ribt^ 

- Qp Describe the /Ml^rAMtelfs ettftmj ? 

- A. The fibres of the external interoottali oriitf from 
the inferior edge of each rib, excepting the twelfth, ma 
obliquely down and fiorwardtfrom the qdne tp the car- 
tilage, firamwhidi to the ttennim » mentfaraae te ex- 
tended ; and are inserted into the upper edge of each 
rib immediately below. 

Q. What are the origin, direction, and iniertkMi of 
the InisT'Costales interni ? 

A. The internal interoottala arise firom the inferior 
margin also of the same ribs, beginning at the stisr- 
Bum, run backi^irds and downwards, deooisating tha 
fionner musdes, as fer at the angle of the ribs Where 
they cease ; they we inserted into the upper ed^ oC 
the inferior rib« 

R3 
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Q. WiMt is the iLse of Uie InbercoBtal nnudn f 

A> The eileniBl and internsl contract Iheir filra 

Bt the nine time, and elevate the rtb« in (he diigoJ 

of their forces; bf which Ihoj taiarge the caiityiidb 

thorai. 

Q. DeMritw the Slento-cortaHi, or TTiangulariif 
A. I[ aruej from the edf^ of the Cartila^ ennfomk 
Bad atemum near it, within the thorax, and diKeiiif ' 
it* Gbrea upwards and oucwanli bdiiad the onQip 
of the ribs, is inserted into the cartilages of the thM I 
fourth, and fifth riba, by ai manynogniar tamunuiaa- | 
Q. Whatmnidesuluatedon the posTEittO* rit; 



tua IiuDboram. 

Q, DMcribe the orinbi. inieition, and acUoa of 6r 
SertBtm panlieiu mptriar ? 

A. It driiei by a broad thin tendon from the ti^i- 
mentum nuchae Ht the threeinferior cervical, and !• 
Bupeiior doraal apinona pmceBsea, running obliqudf ■ 
drtwnwarda ; i> ituerUd by four fleshy slips in ' — 
cond, third, fourth, and fifth riba under the ac 
derates the ribe, and dihues the thorax. 

Q. Describe the Serralut pniHau inferior 9 

A. It urusi byacommonteiidon with tbalatiln 
doril from the apinnua processes of the two in&riorM 
ul, and three luperiur himbar vertebrae ; andjafnlri 
td by four fleshy slips into the lower edges of ttojH 
inferior ribs, near their cartilHf;e* ; Itdepia 
and dimiDisbes the cavity of the thorax. 

Q. What are the ori^, inaenioD, an ' 

A. It arisn in common with the Iot, 

tendinou* wlihoutaod deihy within, fro 

ipinons processea of the (M-aacniro, iroaiiM 
part of the epine of the ilium, and from ■'~ 
and tranaverae proceues uf the lumbar t^m 
last rib it aeudioff flat tendons, which areji 
to ElieAng;leiotBUl.bei'iVA.\nei«aiitT^|^la 
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ucend ; ic aisista 'm keeping the trunk erect, and ia 
dfipressing the ribs. 
Q. What did yoa say was the tarmlnatiaii at the 
Longissimiu darai f 
A. Ic is mserted by a tendiaoui aod fleshy slip into 
tbeinferiorpart of all the ribs, except the two la veat^ be- 
tween their tubercle and angle ; and bIbo into aU ttie dor- 

* tal trantverae processes by double tendoni. 

' Q^ DeHcribe the origio, lasertiDH) and uae of the 

■C Quairatui lamUnita ? 

C A. Itarusjbnnd, tendinous, and fleihy fiom thepoa- 

't terior half of the spine of the og ihum, and £rom iha 
tf auperiar transverse ligament oE tlie pelvla, extending 
■< between the ihninandthe tiansrerie proceis of theluc 
■ himbar vertebra j aud is iiuetied into the transTerso 
M processes of all tba lumbar vertebrae, into (he lowest rib 
' near (he spfne, and into the side of the last dorsal rer- 
M tebra by a sniaU tendon ; it draws the loins to one 

Bnde, depresses the rib, and with its fdlov bends the 
loins forwards. 
ri* Q< Wbat muscles are attached to the aiBS 

fl TOWAHDB THE ABDBmES ? 

Si A. The abdominal muscles, being four on each side; 
4 the obliquus descendens eitemus, obljquus aicendeni 

intemns, the transversilts, nod rectus. 
' Q. Describe the origin and insertion of the Oili~ 
al giau Deioendena extemits ? 

* A. It arises by seven or eight Qeshy sHps from the 
t lower margin of the eight ioferior ribs near their carli' 
1^ lages, and from the spine of the os ihum ; its hhres run 
■^ downwards and forwards, and terminate inathin broad 

tendon, whose fibres are continued iu (he same direc- 
t tioD over the fore pert of the abdomen, to its middle 

line, called Unca alba ; and it xa inserted into its fellow 
> of the opposite side, during the whole length of tba 
I linea alba, ezleoding from the cartilago cnsiformis to 

the oe pubis. 

Q. I)escribe the under part of the tendon of the Oi- 

Squta Descendens erlernui ? 
I The teodon becomes thicker and stronger nea.i; iu 
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under part, where it extends from the superior interior 
spinous process of the ilium over the flexor musdes, 
great blood-yesseb and nerves of the thigh, to its in" 
sertion into the symyphysis and angle of the os pubis. 
This part of the tendon has been termed Poir past's, 
Or Fallopius*, or infftdnai ligament ; as it is not to 
tense below, it forms a curve behind over the Teeseli, 
and is frequently called the orunU ank, 

Q. What forms the Linea aiba 9 

A. The junction of the tendons of the mnaclei oi 
the opposite sides ; it is broadest at the umbilicus, and 
decreases in breadth towards its ertremities at the car* 
tiligo ensiformis, and symphisis pubis. 

Q* What forms the lAnea semihmaria 9 

A, It is fbrmed by the tendons of the external and 
internal oblique and tninsversaUs uniting at tbp edge 
of the rectus musde. 

Q. What forms the Lmeae iranavenae 9 

A. These are three, or sometimes four, in number, 
running across from the linea semilunaris to the linea 
alba, and are formed by the tendinous intenecdons of 
the rectus musde on each side, shining through their 
sheaths. 

Q. What are the origins and insertions of the Obih 
quua Ascenderu iniemus 9 

At It arises from the back part of the os sacmm, 
from the spinous processes of the three lowest lumbar 
Vertebrae by a tendon common to it, and the serratus 
posticus inferior, from the whole spine of the iliara, 
and from the inside of Poupart*s ligament: at the 
middle of whidi it sends off a fasdcuhis of fibres to form 
the Cremaster musde. Its fibres run in a radiated 
inaaner ; those originating from the back run obUqne- 
ly upwards, and are inserted into the cartilages of ail 
the ftlse ribs, and ensiform cartilage ; the fibres from 
the spine of the ilium run more transversdy, and be- 
come tendinous at the linea semilunaris, where it <s cK- 
ifkfod into two layers ; the anterior adhering firmly to 
the tendon of the external oblique, runs over the Rec- 
tuf , and is intcrleel into the whde length of the linea 
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'tUbhi the potieriar laifer. thinner than thefbrtaier, ad- 
heres to the tendon ai the truunrenalis, mhs behind 
the rectus, and i» insertedmto the linea alba ) but about 
half way between the umbillcuB and os pubis, this poe- 
tjBrior layer ceases,, .and the whold tenOcm 'passes before 
^e rectus \ the ini^rior.edge of it extends in nearly s 
■tnughf line orer, or before thi spermatic cord, and if 
in^fified \titJO the angle oif the pubis. 

Q. What are the Hm* of the eztemal and. internal 
Oblique muscles ? 

A. Their fibres are disposed so as to decussate eadi 
other ; wheH both on one side act, they draw the trunk 
obliquely to one side ; when those on both sides act at 
itbe same time, they bring the trunk directly forwards 
in the diagonad of their forces ; while they puU down 
the ribs, diminish the ca^iKuaty of the thonac, and oom* 
press the viscera of the abdSmen* 

Q. Describe the origins and insertiaiii of the TVoru- 
9ersali9abdomimt9 

A> It am0»teiidj|nons, but soon beoomeB fleshy, from. 
the inner surfobe of the cartilages of the six or seven 
lower ribs, where it intermixes with the fibres of the 
diaphragm and interoostals ; from the transverse pro* 
oesses of the last dcvsal, and four superior lumbar ver«' 
^rae ; froDk the whole inner edgis of the spine of the 
ijxuxn, and from the inner sutfooe of Poupart*s liga« 
ment. At the linea semilnnaris, its tendon adhering 
to the posterior layer of the internal obhque, passes be- 
hind the rectus, nod is inMerted into the ensifonn car- 
tilage and whole length of the linea alba. In- the 
middle between the iwnhilicns and os pubis, a aUt ia 
Ibrmed in the tendon of Uie transvenalis, through. 
which the rectus musde passes, and between this and 
the pubis the whole of t^ tendon of the transversalia 
passes before, or on the outside of the rectus to its in- 
aertion in the linea alba. 

Q. What is the KM of the traniversalis abdominis ? 

A. It, together with its fdlow, sappoHa and eom« 
presses ihe abdominal viscera. 
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Q. What lies within the Truifvenalis muscle?' 

A. Its interior surface is lined by the peritoneum. 

Q. Is there not mfatda betwcfen it anid the peiHo- 
neum ? 

A. Yes ; the Faaeia TrannerntUs ariaiiig £ram the 
crural ardi, and from the under part of a feddinoosez- 
pansiflin reflected over the iliacus intemua, aacendi be- 
tween the tendon (tf the transversalia and perittmSiiBi, 
adhering firmly to both, nearly as high as the! ombilieni ; 
it is strong below, and becomes gradually thinner hi its 
ascent. 

Q. Is there any Aperture through the flueim irvRW- 

■ A. Yes ; its fibres form a sHi about half-way be- 
tween the spine of the iUimi and symphysis pubis, 
through which the spennatic aord, or rovmd BgUBdit, 
passes ; this slit is the internal abdopiinal ring, or up* 
per abdominal aperture, which is about an indi in the 
direction of the anterior superior spinous prooeM above 
the under abdominal aperture, or eKtemid ring. 

Q. Is there any cAier faiola connected with the 
tjransversalis muBde ? 

• A. Yes; a tendkunie aponeuroHt arishiff fivin the 
inside of the (srural ardi, b^ing firmly int erwove n with 
the fibres of the £uda transvcrsalis, and from the ^ine 
of the ilium, is reflected upwards <prer the Iliacus 4n- 
temns and Psoas magnus, which it binds down and paro* 
tects. 

Q. VeeaibeiheRecituabdSniXnUf 

Af It oriMi by a flat tendon from the fdre and up- 
per part of the os pubis, soon becomes fleshy, arid flat, 
ascends parallel to the hnea alba, and is inserted into 
the cartilages of the three inferior true ribs, and ex- 
tremity of the sternum ; and it often intermixes with 
the under edge of the pectoralis major. In its course, 
it has three or four tendinous intersections, where its 
ifhterior surface adheres firmly to its sheadi ; one in« 
tersection at the umbilicus, a second where it runs over 
the dotilage of the seyeuth rib, and a third in the mid« 
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die between theie, and it has commonly a half inter- 
•ection below the nmbilicos; theie form the Hneae 
inuuvenae, 

Q. What other mude is cot m ected with the abdo« 
mioal? 

.A. The Ppr am k U K M ^ which ii often awanting, mii&s 
^ram the tyn^thyns pnhiay ascends between the vectns 
^nd linea alba in the sheath of the rectns, and l gimi « 
maies in the Unea alba and inner edge c£ the rectns, 
n^oriy half way to the nmhilims. 

Q. What muscle separates the abdomen from the thtf* 
zax? 

A. The DiAPHBAOii, which is oommonlr described 
in two portions, called the mptrior and infirior mns« 
des of the diaphragm. 

Q^ Describe.the origin and insertion of the A^psrior 
or ifntUer wiuiele oiiht Diaphragm $ 

. A. It ofiaw by distfaict fleshy indentatioiis £rom the 
CDsifonn cartilaga, £ram the cartilages of the serentU, 
'and of all the inferior ribs on both sides : its ftbres mh 
in a riidiated manner, and are imerlMf into a oordlfbnn 
tendon,. situated in the middle of the diaphragm, and 
in whi^ the fihsss of the of^osite sides are inter- 
koed. 

Q. Describe the Inferior^ or maXUr mtifdSr of the 
JHaphvagmf 

A. ItortMi by foor pairs of heads^ of which one pair 
in the middle, called its tendinous crura, aie the long- 
fist. They arise from the fore part of the foitflih hm- 
liar yertdbra, and adhere to the bodies of those of the 
kills aboYO this; in their aseent they leave an oval opni- 
hig for the passage of the Aorta,and ThondcDuct Tlie 
oth^r heads arise from the third and second lumbar TMr- 
tebne, and are placed mote lalerafly. From these dif- 
l^r^t beads, the flediy fibtes run upwards, and In the 
middle form two fleshy ocdumns, or crura, whidi decua- 
eate and leare an opening for die GEsophXgus, and is in- 
perteS by strong fleshy ftbrsainto die posterior edge of 
lli^jiuddleyjorcivdxform tendfm.- - 
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aa cava ; and, excepting at this atMolmient, the vbota 
of ils inferior suriace ia covered by the pertAintiHn. 

Q. 'What iiBTUareactacbed totheiupuiormrfuseof 
Ibe diaphragm ? 

A. The inferior ead of the Mediaitinum is altached 
WBily to it» middle, but rather inclined to tbeleft lida 
id the (Wdifunn Uadun ( ibe Pericardium too is at- 
Uched lo it! left side ; tile Pleuia coiere ita Oeshy EOn. 
.vesiliea on both lidea nf the mei^itlnuui. 

Q. What muscle/ dilate or enlarge the thorax $ 

A. The intercos tales, togedier with those fibreBVhich 
poas over the ribs, temped supra and infra-coBtaJes, and 
disphrugm, uiually act in the inspiiacioni ; but when 
I raapiraiioD ii reudered difficult, thp •ernli poaiKi ni- 
periores, the aerrati megiil, th« pectomiea, the latiui* 
mi dorai, the acaleoi, and Btemo-mastuidei, auin in 
elevating the ribt, when tlie head is fixed, and the ica* 
pulae are raised during inspiratian. 

Q. What mun^i deprea the ribs, and dlmiaiik (ha 
capacity of the ihorax in expiration ? 

A. The Btemu-coBtHles, recti, otttiqui aitemi, and 
inlemi abdominis, and iransven^ea, iu common act in 
expirations : but in difficult respiration the serrati po>i 
tici iuCeriores, longiaBiiui dorsi, sacro-lunibBliis, Eermtl 
magni, and qtuidrati lumburuni, a&sist the former. 

Q. What other vnuelei ariae wiium the abdo, 

MEN? 

A- Threepairai the psoas parrm, pioaa magniu, and 
iliiciii iutemui, on each side- 

Q. Ueurihe the origin, inaertiiai, and use of the 
Psma parvu) $ 

A. It ariaes Beiby from the aides of the last dorul, 
firat and uaxiud lumbar vertebrae, sends down n slen- 
der tendon, which running on the inner aide of iha 
psoas magnua, i« iuserted thin and flat into the brim of 
the pelvis at the junction of the ilium and pubia. This 
muscle in somEdmes wanting, 

Q. Describe the origin, insertion, and use of the 
Ptvu magma % 

A. It arUti fiesby from the ^de of the bodies, uid 
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irtiiisverH proeeMei of tlie lut donal, and of d 1 
lumtar Tertebnie by w many alipa, which uniting, b " 
B thick MtTOBif miiKle, that boiiudi the upper pM 
the aide of the pelvin; it poasea down over the a*|i 
bn nniler PourAKT's ligament, and ia JnwfrM (■' 
the trachanl«r minor rmi upper pan of tb« os femMl 
both the pHme bend the loini farwsrdi, and thnl 
bendi the thigh forwards, and turns the toes oatwM 

Q. Describe the origin, inieitioii, Bod lue of i 
Ili&cut inlemnt $ i 

A. It (trw« fleshy from the transwne proOMt lii 
last lumbar vertebra, aikI from the inner edge of 
■pine and dowawardi, and frnn moat of the bd 
part of the os ilium, and from on apnneuroria tota 
it, whicli is sent op from the inner side of Poafa 
ligament and spine of the ilium ; it joiiu the pi 
magnuB, where it becomes tendinous on the pabi*,! 
it interied along with it into the tnichaat«T rofnof 
body of the oa fnnoris immediately helov it ; It • 
in bendini; the thigh, and rotating it outwards, 

Remarhs, 

Q. r>(!acrlbe ^tifformaU'm of the ExtemaZ Abdm 
Ping 3 

A. The inguinal ' ligament of the extemal ob 
eilending from the superior anterior spinous proci 
the ilium to tlie pubis, ia separated into an uppn 
Dodcr column or pillar, about two inches fnia 
symphysis pubis : the upper slip, wliich. fomii the' 
per column, goeeilirectly to the spophysii puMs, 1 
even beyond it, where H is inserted : the Itf — "* 

which forms the under column or pillar, tui , _ 

twisted inwards behind, gelt under the ripper Mlt^i 
Is Inserted into the ob pubis within and twhlnd t) 
per pillar : (he Inferior edge of the lower column 
a little loote, forms nn ardi over the muicleii nd 1 
sets, commonly called the crvral arrh. 

Q. Is the Aperture formed iu tlie ligament B 
RitigT 
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A. It ii a bIIc of a Iriangular (arm, -nitb Us bBS« In- 
wards the pubis, ol' au iucb in leiigtb, tenninaEed at 
aaah end by traiiBVcrse tendiiiuiiB libies ; the more tha 
vxeernal eblique aiid abdiiminai miLsoles are stretclwd, 
ibe closer da the coiumnii of the iperture approach. 

Q. Where does the ItUeraai Abdoain^ ^pertart 



&. On tbe internal mrfacp, about an inch upwards 
and outwards, nearer the spLnous process of (he ihuja 
than the eilernal aperture j the periloneuni eKhitnis a 
ih'ght depression where the spenuaiic cord enters. 
ti,. What forms the internal and upper aperture t 
A. The fibres of ihe Faaaa TranacerioHt, which 
^ses from the posterior edge of tlui iu^inal ligament, 
and ascends betneen the transversus muscle and tha 
jerituiionm for four or five inches, are separated, and 
an spelling formed lo admit the spemistic uord in the 
mate, and the round ligament of the uterui in the fe< 

it Describe the Ijiguinal Canal between the mter. 
Dal and external apertures ? 

A. The intGroal aperture is through the fascis trans- 
venalis, which at thii part has the ubKqnus iuternui 
and tranivertalia muscles exterior to it, or is covered 
by them; tbe canal passes downwards and inwards 
towards the pubes, over the fascia cuTeHog the iliocus 
intemus ; at first, having the fascia transvei'satiB and 
poritoneum within, and the transverealis, iDlecuBl, and 
external oblique muscles without ; then, having; paued 
down on the surface of the psoas and iliacns iutemua 
about half an inch, the canal gets under the lower edge 
of the transversalis and obliquus inlerjiUB, has theie 
•dge for its superior luorgin ; the fascia transversahs 
and peritoueum Liotween It and the abdomen, and iha 
inguinal hgament between it and the integuments ; 
and tostl/, the canal desceuda to the externa] aper- 
ture, wlitrc it has the united leudon of (he transvei-sa. 
fis and ol)liquuB iutemus muscles, aiid tlie fascia trans- 
veriulis behind, or betn'een it and the aMomeii. The 
wtude oS this inguinal ennal is about an incti iikku;.^ 
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Q. How is the jiinction of the transvemdif and 'ob« 
Iftquus intemiu above without, and bdow within the 
inguinal canal ? 

A. They decussate each other; the lower margin of 
these musdes arises irom the npper half df Poni*AmT*fl 
ligament, and is inserted into th^ pobes behind the ez- 
twnal ring ( and, of course, runs directly transverse ; 
Whild the inguinal canal nins windiUg 13ce urn itaUc/ 
somewhat twisted downwards, towards the pobea, and 
forewards ; and crossing the infSnior edge of tliB mas* 
des, gets before them, at the eztermd apertnreu 

A. What does the SperwmUo Cord ooniist d^ nd 
hew does it direct its course ? 

A. l^he spermatic artery, van, and nerves, involved 
in cellular membrane, form the cord placed behind the 
peritoneum, it descends from the loins over the suifiMS 
«f the psoas and iUacus intemus, adhering to them by 
loose odiular substance, comes to the internal aptrturs^ 
where the Vas Deferens, arising by the side of the pelvis 
from the neck of the bladder, h addftdtothebord, which 
makes a sudden bend into the aperture of the canal ; 
about the Middle Of the catial, when passing nnder the 
fleshy margin of the transversaUs and oUiqaua inter- 
nus, it receives a fasciculus of muscular fibrea, which 
form the Cremaster muscle, by which the cord is -en- 
larged, and passing down it eomes out by the eKtemal 
aperture, and descends into the scrotum. 

Q. What fixes the Spermatic Cord in die canal f 

A. The parts composing the cord are oonnected to- 
gether by cellular substance, which also fixes it to the 
margin of the apertures, and to the canal through which 
it passes, and fills up the whole space around it. 

Q. Wlien Hernia is protruded by the external ia« 
gu^al aperture, how is the sae tituaUd 9 

A. The JSao is situated Above the speimatic eord, 
' St its entrance into the internal aperture t and before 
it at its exit from the external aperture. 

Q. How is the Hernial Sac situated with respect to 
II10 cremaster muscle ? 

A* ThB Crenuu^ muade, am\ii|g Itooi ^^ ^TM&ne 
^dge ci the obh'quus inteTuua^ «\uroMxv^ ^^ ^»)>x^^s% 
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nuerted into the oiitur aurflice of tlie tuiiiui vajpnalls 
tnlia, and part)j' iiiCO IheceHularmibetanceuf the sen). 
tuBi ; and, as the hernial no insinuates itself at Iha 
upper npertura butween the tunica Taf^nnlis aud the 
curd, it, of iHiuiRe, has botli the tunicn ra^nolia, and the 
cremsster, spread upon its outer surfai^ sutrounding, 
and external tu, the Sao. 

y. In Hernia of Inng standing, do the inner and 
ciuter aperturea of the ring change their relative ai- 
^MBtionB i 

A, Ye>; the external aperture is B^il, and remDini 
""irays in the same situation ; but the internal is more 

(, dilates, yields to the distending power of the her. 
and is, by degrees, brought dowu aearly oppo- 
le estemol sperture. 

Q. Have the goodnesH to ennnientte the parts Ihal 

— ■ ■■rU^CRUHAI.AUCH? 



. . BBchea, pass out; thp 

Vkrge feraorsi veiu, and trunks of the lyraphatius of the 
nbg, pau under it in their course into the abdomen. 
"■' Q. How do ihene oigans lie with respect to Mch 

Hhsr under the urural aroh ? 
. A. The great femoral vein lies nearest to the oi pu- 
Mj the |[reat excernal illuo, or rather Cemoral artery, 
Hei close by its outer side; and the large anterior cru. 
^ nerve lies the outennost or moet Literal ; the ilia- 
■ internua and psoas, nnited here, partly lie under 
I artery and nerve, and partly occupy the outer 
htlf of the space under the crural arch. 
' Q. Are these parts eui:lofted by any membrane or 
Aenth? 

H A. Ves i they are enveloped in cellular substance, in 
fbe same manner as vessels are in other parts of the 
hody: aud, besides, the psoas parvus sends down an apo- 
neurosis, which covers the psoas magnus and iliacus in- 
(•rniiB, and descends behind the hirgc vessels, through 
ihe external aperture, and has been named tbafascix 
Uaea, which is £rmlv attached U libs WoA Wi^va>'va>»-i 

'^ sa _ 
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and forms part of the cnirnl iheath ; the external fKt 
tioD of the faacia lata, ariaing from the inguinal li| ' 
ment. between the ipine of the iliiiin and the "bi^^ 
side of the femoral vein, coverg the vesaela jiut bt4( 
the crural arch i the internal or pubal portion pal 
behind ihe Temaral ve»el>, vhich lie ifelween ib 
portioni of the faicia lata in bd ural depreaaion. 1 
aidea, a superficial fasdadeaoending from tha aMoM 
coTen all these, and iaterlacea them together. 

Q. What part of the cniral arch ia moat Cmraaolk 
Ilnr the detcent of Hernia f 

' . Between the ^^reat vein and the inf 



stance, fat, and lymphatic veuels, througli irhi<^n 
moral Hernia prolnidoi. j^ 

Q. Whether are malc.i, or femaiea most IwUe mfW 
moral Hernia, and why ? 

A. Femalei are moat lubject la femoral liernia; li 
catue the dimensions of their pelvia are greater itM 
thwie of Ihe male peMi i hence the extent of the W 
giiinal ligament it longer, and the trian^^ilarspaeell 
tween the external itiaurein andthepuliea isUrgvsi 
consequence, their prediapoaition to Hernia nuat li 

Q. DeKribe Iheie different parts in the *rder >fSt 
leeiion $ 

. Under the commoninlegiimentasire cdlukrirf 



I, the groin, and the upper and fare put af d 
thigh; itconaiataof aeceral layers of cellular meral — "^ 
which at the bend of the thij;h separate and fa 
the superfidal inguinal glands and fatty malti. . 
dewsnda over the spermatic cord, adhering to lh« M 
tiiui vaginalis, and to the crural arch, and Coi ~ ""^ 
large vesaeli below the arch. 

Q. When this iiiperlicialfaBda iscarefiiUyn 
ffhat piires como into view ? 
A. We liiul the lupcT^cuil Jut'ia.\n.'MnuK\'j conMi^ 
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ad vllh the ports brlnw by loose <«lliilar tjuae, in nhtdi 
lie the deep seated lympbacio or inguinal glands, tha 
large vena Bsphena, and amall nerves ; under all which 
it the fascia lata, very thick and strong on Che outside 
of the thigh, but becomiag much thinner on the in- 
Mde near to tbe crurd arch. 

r„ Q. Does the Faaaia Lola cover the oruial arch and 
Huge veaseU emerging frcHn under it ? 

A. The eilenial portiou of the faada Utacaven the 
■sctorius and rectus femoris muscles, and is attached 
to PouPABT^a ligament from the anterior eu peri urBpine 
of the ilium, to tbe inner aide of tbe femoral rein ; as 
we said before, it covers the crurat arch, forming a lu- 
natfid margin withita end at the pubes, and proceeding 
downwards, called the leimlunarar crescent-shaped fold, 
or ialoiform process | the superior end of this crescent 
portion of the fascia lata is in front of, and covers the 
femaml artery and part of the vein, just below tjie cru- 
ral arch ; the vena saphena major passes over the falci- 
form edga of the ilial faida, and terminates in that part 
of tha femoral vein uncovered { tlie piibal portion of the 
fascia lata covers the pectinalis, and tricepe adductor 
muscles, next the oa pubis, and passing behind the fe- 
moral vessels, is inserted into the iliac fasda and os pa*, 
bis ; and a little below the termination of the Ten^ iiu 
pliena, it is united to the ilial portion. 

Q. Where is the Hernial Sac Htuated in respect to \be 
parts jiist mentioned ? 

A. ThehemialsBcalwaysdiHCeads through thecm- 
ral arch at the inner or pubal side of the femoral vein ; 
and lies in the hollow on the external surface of the fas. 
oia lata, in front of the pectinalia muscle, and as tha 
tumour increases in bulk, its fundus rises on the falci- 
form portion of tbe fuoa lata, aud even upwards over 
the crural arcli. 

, Q. What MU9CI.ES are connected with the ORBAHs 

jtfr oENeH^TioK in tha male? 

P^A- Four muscles an eanb aide ) namely, the cremu- 
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ter, erector penis, accelerator nrinae vd cjacukuor te- 
mlnis, and the transversus perinei. 

Q. Describe the origin, inaertkni, and vte of tiie 
Crwnaaierf 

A. This rnnsde, as we haveahready obseined, aricBi 
from the under fleshy edge of the obliquus intemna, nir- 
nmnds the spermatic cord, paasea with it through the 
ring of the external oblique, and stretching down to the 
testide, is inserted into the external snrfiMse of the tunica 
▼aginaUs testis, and cellular substance of the scrotum ; 
in ooitn it debates and compresses the testide, and as- 
sists in evacuating its contents. 

Q. What are the origin, insertion, and use of the 
BredorpefUef 

' A. It aritet from the inner side of the tuberodty of 
the isdiium, ascends increasing in breadth, and embra- 
oes the whole cms penis ; and is ineeried by a thin ten- 
don into the strong tendinous membrane, whidi ooven 
the ooipora cavernosa penis as far as the union of the 
omra : it compresses the cms, by which the Uood is 
propelled into the fore part of the corpora cavernosa, 
and the penis thereby is more completely distended ; 
and with its fdlow keeps the penis in its proper direo- 
tioik 

Q. Describe the origin, insertion, and use of the 
AeeelertUorurinaef 

A. It arises fleshy from the sphincter ani, and mem- 
branous part of the urethra, and tendinous from the 
cms and beginning of the corpus cavemosum penis; its 
fibres run obliqnely transverse, and are inserted into its 
ftllow by a tendinous middle longitudind Hne, they 
torn the whole bulb of the ureura : it prqpds the 
mine and semen for w ard s . 

Q. Describe the origin, insertion, and use of the 
Tr an soer s us perinHf 

A* It arises from the inside of the tuberosity of tlie 
iidihnn, runs transversdy, and is inserted into the back 
part of theaooderator urinae, and adjoining part of the 
afUaeter ani ; it ^Ulatei thn bulb of the urethra, prv- 
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vents Uie annt from bdog too much protruded, and re- 
tracCa it af(«r tbe disduirgE) oT faeces. 

Q. Wliat mu»clei are peculiar to tlie feuale ok- 
BANS o[ generatiort 9 

A. fArvf; namely, the erector ditorMii on fiiicti aide, 
and the afdiincter TBginae. 

Q. Describe [he origin, insenioii, and use of tbs. 
Ereclw ct'ttarblia f 

A. It ariaea from the inaide of the tuber and ramrn 
ischii, and ramus pubis, asuendu aiid coven the ctub of 
the clitAris, and i« inserted into its upper part, and inta 
the body of the diinHs ; it audits fellow draw theclittk. 
ris dunnwards and backward*, complete its crura, and 
propel the tilood into its body ; by which it is rendered 

Q. Describe the SpSiiwftr faunae f 

A. itorjsej from tliesfJiincterani, and posterior part 
of the FBglua near the perineum, and thence ruus round 
tbe aides uf tlie yagina near its orifics, cuvers the corpo- 
ra oavernosa vaginae, and ia iikserUd into the unioa of 
the crum ditortdii ; it contracts tbe orifice of tha va- 



£. theU. 

Q. Describe the SpMactsr Am f 

A. It arises from the eictceirity of the ob coccygfs, 
and skin and fat around the anus, forms a Aat oval mus- 
cle, which surrounds the extremity of the inleBtmum. 
rectum, and is iiuerled by a narrow tendinous point in- 
ta the acceleratores urinae, and traniversl perinui i '» 
ahuts the anus, and also pulls down the tiult> of tlia 
Urcthm, and asaisia in ejecting the urine and semen. 

Q. Describe the origin, injertion, and use of the 
Lciialor anif 

A. It ariiei from the inside of the os pikbis at tbe up. 
per edge of the foramen thyoidaum, from the aponeuro- 
sis covering the obtumtor internus and coccygoiu, ami 
from the spinous procesiof tbe a< ischiiuu ; Siata ches« 
areolar origins its Ghrea descend, as radii to a centre, 
to meet its felloiR, and are uu^Iail inUi 'i^ ^.-jirmw** 



^^r^^ 
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sni, aaxlentOT uitnae, and under and fore pert ul lb 
uaciiccjgig; it uiU !(■ fellow Burruund the oedidllh 
Madder, proatrutii glaiid, [urt of Che venaOlae MitdliBt^ I 
and the whole eiiremity of the rectum, i ejii IM iWi't [ 
(lie ah^ie of a fimitel : itaiidiufeJIowvuppan l]ie«B- 
tenu of ihe ]>e!via, draw tlio ractum iipwaxdB aflB Ik 
etBcuation of faeces, OHini in ihuttiiig it, in cjenw 
the tirine and aemen, and eren faecea ; and, u ii % 
pears to aome Aiulanifitti they cum preaa therell»>u' 
auiic in the dlateiKian uid erectloD nf the penii. 
Q. What nuMr/etareoonDected vith the os cocct' 

OI9? 

A. One on eBcli tid 
Q, DeKribe the u. 

Cociy^friM ? 

A. It ariwt frmn theipliuni proceaa of tbeotiBbv 
lieuomn Lrooder, uiveni the inside of the ptxiaktm 
i.-ro-ui:hiatiu ligament, and ii inierled into the exnoB 
ty of ibe oa sacrum, and nearly into ttie trhole la«d 
uf (he ode of ikfl M ooocygia ; it drsivn the corcyiw i 
w«rd«,an(Ja«>l«t»lhelBvatoraniiii ' ' . - ■ 

ing the end of the rectum. 

Q. What mucla are eroploTed in the hotzM 

A. Their number is tteenlj/'three, or, by a 
the triceps adduclor three distinct miiaclei, laailg-m 

Q. EnuDierute the miiutea contiectHd with, «t 
ing from, the vode padt of the pelvis, m> 
M€rted into the oa ieuoris F 

A. They are eight in number, luppoaingthetd 
|]u-«e diHtitict muscles, namely, the ti~ ' 

moris, ptuas magnus, iliacus intemus, _ 
adductoi' lemorii divided into the adductor Ioiigu%)H 
vis, and magnus, end the obturator oxtemus. 

Q. Describe the origin, insertion, and ••■■ 
Tenmr vagtnae ftTnXru $ 

A. It ariiet from the ntemal part of t*- 
niperior apinomi proceits of the ilium, runi 
biiiJiwnrdii, becoming fleshy, inclosed in ■ < 
the spouGunmi Euniukis iJhe vt^cs^ oitd iiik 
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aner mrfoce of Uie favia lata, a little belov the tro. 
Kr major ; it stretches the fasrin, assists in abduc- 
^d in mtation Inirards or tibiad. 
V Baring formerly described the FanaH tnagniis, 
Ehcus interni]s ; mention the origin, iniertiDD, and 
tthePttllndluf- 

, Iiaiwshroad andfleshy from Iheupper and fore. 
Itfthe OS pubis, just above the foramen thyroidetim, 
I down and outwards at Uie loner side of the psoas 
■tu, and is ingerled by a short flat tendon into the 
rMpfira, immediately below the trochanter minor ; 
Bda the thigh upwanlsand invards, rotating it out- 

b. 

, Describe the Trieepa addaelor femoni 1 

[' This mascle is generally described under three 

Bet heads. The Add'iclar langaa femont nn'ses by 

Idon from the upper and fore-part of the OB pnbis, 

.'Ae Bpnphysis, at the inner side of the pei^tinalts, 

b tnierteil into the middle of the lineaaspera, by a 

tflat tendon. 

\ Describe the second head of the triceps, the Ad. 

[ It arlm tendinous from (he pubes at the side of 
hnphysis below the former, runs obliquely outward 1, 
|l boBrted by a short flat tendon inM the linea as- 
ketween the trochanter minor and the insertion of 

. Describe the origin, insertion, and use of the 
tWoT inagiaia f 

, It arises from the side of the symphysis pubis be- 
ihe former, and downnards from the ramus of the 
H, the ramus and tuberosity of the as ischium, it» 
nan outwards and downwards spreading wide, and 
tUerled into the whole length of the linea asplm, 
Vm ridge leading M the inner condyle, and b}- a 
IMund tendon into the upper part of that condyh> : 
gthree addaetors draw the thigh inwards, and up- 
fa, and rotate it a little outwards. 
f Describe the OUnralor exierma 3 
. It arisei by a semicircular margin ftom "Jwi Vi^e- 
I of the pibn and^itchianij coinjaAoj|^"fco_iro.^*'™« 
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fcalf of the foramen thyimdemn, and firom liha IIMBI* 
.bnme which fills up that Ibnmeii; ita fifarei are ooDect- 
ted as radii to a joentre, pass outwards aroond the back 
partof the cervix of the OS femoiia, and it lasnasrlMby 
a strong round tendon into the cavity at the. inner and 
Inck part of the root of the trochanter in^ior,:adberiDg 
in ito course to the capsular ligament ; it rotates the 
thigh outwards, and prevents theci^fiBiilarligankent firam 
.being pinched. 

Q. What musdes arising Cram the back faet of 
THE OS iKNomKATUM are inserted into the rxMui? 
A. Seven f the gluteus maxiinus, medium fmd mini- 
mus, pyriformis, gemini, obturator intemua, and qua^ 
ratus femttris* 

Q. What are the origin, insert^OD, Wid. Qse of the 
dtileut mtueimus $ 

A. It itnses fleshy icam the bade part of the ^ine 
of the ilium, from the lateral surfiioe of the sacrum, froQi 
the OS oooc^gis, and from the posterior sacn>4ciatic fi- 
gament ; its strong fleshy fibres run obliijaely forwards 
and downwards, and converging, form a strong flat tsn- 
don, which slides over the posterior part of the trochan- 
ter major, and here sends off a quantity of tendinoni 
fibres, which are inseparably connected with the fasda 
lata ; and it is ifM0rl«rf by a strong, thick, broad te«idoo, 
into the upper and outer part of the lineii pap&v, and 
partly into the fascia lata : it extends the thigh, draws 
it outwards, and turns the toes fibulad. 

Q. Describe the origin, i^sertiop, and use of the 
Chtiene mediut $ 

A. It atisee fleshy from all the spine of the ilium 
onoocupied by the gluteus maximus, from the uppsr 
part of the dmum of the bone, and from the apopeuro- 
sis, which covers this muscle, and joins the fioda of 
the thigh; its fibres converge into a broad tendon, which 
is huert&d into the outer and posterior part of the tro- 
chanter migor ; it draws the thigh outwards, a little 
backwards, and assists in rotation fibulad. 

Q. What are the origin, insertion, and use <tf the 
GhUhumiiiXmuif 
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A. It ariies fleshy from the lower half of tte dor. 
sum of the ilium, from a ridge continued from the sU' 
periur anterior EpinouB process to tlio great KJatlO 
notch s its fibres converge, like radii, to a flat, strong 
tendon, which is inserted into the fore and upper pari 
of the trochanter major ; it aeaiils the foctner in pull- 
ing the thigh outwarda, backwra^s, and in rotating it 
inivarda or liijiad. 

Q. Describe the Pyriformisf 

A. It nrues within the pelvis by three tendinous and 
fieshy heads from the second, third, and fourth falsa 
verii^lirae of the os sacrum, and becominfr round and 
tuptriiig. It passes oucof tb« pelvis along with the acis' 
tic nerve through the groat notch of the- ilium, from 
whiuh it receives some flesliy fibrBs, and is ia»erted by 
a roundish tendon into the upper part of the cavity at 
the inside of the root of the trochanter major ; it as- 
Bists in abduction of the thigh, and in rotation of it 
outwards orQbulad- 

Q. Describe the origin, insertiim, and use of the G^ 
nuni^ 

A. They are two distinct muscles ( the superior head 
arises from the spinous prooess i the inferior one from 
tiie tuberosity of the os ischium, and from the anterior 
surfiice of the posterior sacro-sdatic ligament, they 
unite and form a sheath around the tendon of the oIn 
turator iiitemus, and is inserted into tlie cavity at the 
inner side of the root of the trochanter major ; they 
rotate the thigh fibulad or outwards, assist in exten- 
sion, and prevent the tendon of the obturator internui 
from starting out of its place. 

Q. What are the origin, insertion, and use of the 
OhlUT&lor intemus f 

A. It oruMwithiatlie pelvis byanenuoiroular fleshy 
margin from the anterior half circumference of the fo. 
ramen thyroidaum, and from the obturator ligaotent ; 
its fibres converge, and send off a flattish ronod ten- 
ihin, which posses over the sinuosity between the spine 
and tuber of the ischiiun, as a rope over a pulley, goes 
over the capsular ligament, inclosed in the shvik^ ^ 
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the gemlni, and ii interted into the laige pit at Uie not 
cdT t£e trodianter major ; it rotalos the tbJgli outwardt, 
and aisists in its extension. 

Q. Describe the origin, inMrtion,'and lue of tilt QiMtf> 
ratut femoina$ 

A. It ortMSff from the outside of the taber isdi9, 
rans transversely outwards, and is inamried fleshy into 
the rough ridge between the roots of the greater and 
smaller trochanter; it rotates the thigh oatwards, snd 
assists in its extension. 

Q. \lliat fMucks ari8§ from the bokxb op thv 
rELVis, and are inserted into tkoM pf ihe z.KC» ? 

A. Six muscles pass along the femur without beini: 
attached to it, excepting the short head of the bioepi ; 
namely, the sartorius, gradHis, rectus ftmttris, on tbe 
anterior aspect ; and the semitendinSsua, aemhiMmbn- 
nosus, and biceps flexor cruris onthe posterior. 

Q. Describe the origin, course, insertion, and use of 
the Sartoritu 9 

A. It aritea tendinous from the snperkir anterior 
spinous process of the ilium, becomes fleshy, runs ok 
li^uely downwards and inwaxds upon the xeetoa, and in 
a spiral manner over theTastusintemua, and abofut ths 
middle of the thi^ over part of the trioepa, and d«> 
oending between the tendon of the adductcr ma g m i i 
and that of the gracilis, behind the inner oondyla; it 
is imeried by a brood thin tendon into the inner tide 
of the tibia near the under part of its tnherde; itbenis 
the thigh, but especially the knee-joint, and brings the 
^g across the other, is a rotator tibiad. 

Q. Describe the origin, course, and inaartkm of the 
Craim$$ 

A. It airiiea by a thin tendon &om the os pabbneaif 
its symphysis, and soon becoming fleshy, deseends on the 
inside of the thigh in a direct course, and is tnivHtod 
tendhious into the tibia immediately bdow the sarto- 
rius ; it assists in bending the thigh, and drawing it 
inwaids, but it is chiefly a flexor of the knee-joint. 

Q. Describe the origin, insertion, and use of the il^ 
iutfmiSruf 
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. A. It ari$ei fleshy from iha infierior anterior spinoui 
process of the ilium, and tendinous from its dorsum just 
above the acetabtthun, desoends directly over Uie ante- 
sior part of the cervix of the femur, alang^its fbc^part, 
incrrasing in siae at fkr down as its midole^ and thai 
decreasing : it has a longitudinal tendon, firam which 
4ie fleshy fibres run off uke the jdumage of a feather ; 
it is interted into the upper part of the patdla ; it as- 
■ists in bending the thi^ but is chiefly an esteuBorof 
the leg. 

Q. Does part qf U$ tendon not paaa oner the fur&oe 
«f the |Mte£fai, to be inserted into the tibia ? 

A. Yes ; the greater part of the strong flat tendon 
terminates at the patella ; but a strong tendlnoos'i^o* 
neurosis is sent over it, nid another one under it to be 
eonnected with the strong ligament of the patdQa which 
ia inserted into the upper and fore part of the tibfa^ 
. Q. Does the FoMt seem to peifbrm the office of a 
i«fafnoH<6oft« to the .tendon of uie Rectus fiomttris ? 
. A. Yes ; the bone of the patella, flxed like ^ mb»- 
moid bone between expansions of the tendinous fibrei 
flf the rectus, strengthened by those of the vasd iuKia- 
cles on each side, phya in the anterior and faiferior de- 
pression between the condyles of the ftnmr, as'ii rope 
over a pulley, in the nwtiont «f the knee-johit : hence 
it may be said that the rectus fiemoris temdiurtes in die 
tibia. 

Q. Describe the origin, ooone, insertion, and use of 
the SemUendinottu 9 

A. It ofitei, in oommon with the long head of the 
biceps, from the posterior part of the tuto:osity of the 
iachium ; its flediy belly runs down superficially be- 
tween the biceps and gracilis, on the back part of the 
thigh, and sends off a long roundish tendon, iriiich 
passes by the inner side of tihe knee, and becoming flat, 
ia inserted into the inside of the tibia, a little below ita 
tubercle; it assists in eaeiending the thig^i, but is chief- 
ly a flexor of the knee-Jofait, and a rotator of the thigii 
inwards. 

T2 
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Q. Describe the origin, ooune> inserUon, andmeof 
the Semimembratiostu 9 

A. It arites by a broad flat tendon from the app« f 
and back part of the tuberosity of the uchimn, be> [ 
comes fleshy, ivith its fibres running obliqiielj tovudi , 
a tendon At its inner side, runs at first on the ion part . , 
of the biceps, and then lower down between it and tbi ! 
semitendiuosus, and is imeried tendinous into the insff I 
and back part of the head of the tibia; it assists ino* 
tending the thigh, but chiefly is a flexor of die bM- 
joint. 

Q. Describe the origin, ^xmne, insertion, and me tf 
the Biceps Jlexor crUrit 9 ! 

A. It arises by two distinct headS; the long one 
arises in common with the semitendinosus by a ihflrt 
tendon from the upper and back part of the tabsositf 
<jf the ischium, runs just under liie iiEwcia between ths 
vastus extemus and semitendinos^ ; the short hmi 
arises fleshy from the lines aspera juit below the inser- 
tion of the gluteus maximus, becomes broadcar, and joiu 
€he long head a little above the external condyle; thdr i 
fleshy belly sends oif a strong tendon, whicdi is inaerki I 
into the upper part of the head of the fibula ; its long ! 
head assists in extending the thigh ; but it is chiefly i i 
flexor -of the knee-joint, and slightly an adductor, sal | 
rotator outwards. S 

Q. Which of these muscles by their tendons fons 
the internal, and which the e^^temal hanuirin^ f 

A. The tendons of the semitendinosus, and semi- 
membranosus chiefly ; and th# tendons of the ssrtorini 
and gracilis also, form the inner hamstringf x and thi 
tendon of the biceps alone forms the outer one* 



Remarks. 

Q. Wliat muscles bend the thigh $ 
A. The flexion of the hip-joint |s performed by tin 
(combined action of eleven muscles^ namely, the tensor 
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, aMtoriua, ycUii, pantinilit, addneiorlopgn^ 
ns^ ad. magmia, iliiiattinteriiiii,pflQatiiiagiiiis, 
or eztamni, «iid the f^ateni mininnu ; all of 
m alio adductcBni, or abdifcton, and rotatort* 
Whaltmutelet extend iheAiffh$ 
fiztenDon it abo pofonned by the oombliied ac- 
i§m wiiiritft, Tiau the glutena maxiimia, part of 
.teua medim, pyrif oni^ obturator intemiu, ge- 
[uadrataB iieaioriB, part of the adductor mi^us, 
aad of the hicOTe, aenritiiDdinnroa, and wemhneni- 
us: of which the first five are alio abductors, and 
« of the toes fibnbd, or ootwaida ; the last five 
10 adductors and rotators fibuUMl ; the two kst 
ao, howerer, have very little rotatory power. 
What TOUBckiBaiefldifacter^ or pull the one tMgh 
ds the other? 

Jdjmetiim is perfdrmed by the eombined action of 
f mutelee^ namely, thepectinaHs, adductor longus, 
eris, ad. magnua, quadratos femoris, gradlis, se- 
dinosns, semimemhraaosos, long heaid of the bi- 
obturator eztemus, psoas magnus, and iUacus. in- 
s; of wtath. all are besldM either flexors, oc^eK- 
1% and nine axe idso rotators fibnlad; and the xe- 
ing three, the gradUs, semitendinneus, and lemU 
branottts, are rather rotators tibiad. 

IFAdrf oHMcte pull the one thig^ fimn the other, 
fr/enmaUhieiion? 

» AbdwjUen of the thigh is efieeted by the com- 
1 action of eighi mutelee^ namely, the tensor ▼a.i 
a ghiteot maxYmus, g. medius, g, minimus, pyri- 
is, sartoriua, obtnifttor intenma, and gembd; of 
ah all are also either flexors, or extensors, andxo- 
rsfibulad; emept the tensor vaginae, and sartorinsy 
oh rotate tifaiad. 

U IFA<rfflmiiel0»afvr0to<ort of the toes outwards, 
\buiad9 

i. Thtrteettj namdy, the pluteus maadmns, part of 
ghitens medius, pyiifomns, gemini, obtoiitor in- 
lusyobtoritor estemus,c{uadratui femttris,iliftcus in« 

TS 
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Uraua, plins magnua, adductor longua, ad. bicrk, li. 

Riagiim, and bicqM >n ihe eilended MaM of tb*k|; 

by which TBrioiia other motiDnii bfb alao per' ' ~ ' 
Q. Whit muKles perform mtatim iam 



A. Six; the 6 
u«, glutei 



1 tninii 



r pBginae, part c 
' *n the 1 



the leg, the (artorius, (cracilia, and (emitendiiiSniitri 
df wUnh peribriD other aodona besides votadon* 

Q. Can these tjumerous muscles nu 
any other dirEctions ? 

A. Vet; tbey co-operate so witli oii« bnotlier, ll 
thcf can mote the thigh, and Gi it in 
direrdoQ hetween the four aipects just 
and besides, they can perform combined, . 
reciprocsl actions, by which the leg, » 
it moved round, to as to describe the ( 
a cone ; the head of the femur lielng ll 
foot the ba«e of the cone described. 

Q. Enumerate iha means provided Ic 
hip-joint from lujolion t 

A. Within the joint the round lif, 
bead of (he femur to the bottom nf t 
the deepness of the ns 
the acDtablilum itself ( the double a 
stretched across the notch al 
part, vhere it is least exposed ; the n 
dose upon the circutnCerenca of th*i j 
on the posterior part, the ijuadratus, tl 
obturator eiieinus, of the geminl and ol 
nns, and of the pyrifonnis ■ -■ - 
from behjw upwards 1 on the upper p 

the tendons of the pioas magnus and ilianu 
lie close to the capsular ligament : tfesidea t] 
gluteus maiimus covers al) the miiscliw above a 
bind, and gives great additional security lo tl 
% of the hip-joint heiag a 



mil seoired in lliai 



it 'ificn dUlocakdt \ 
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^ A. The strongly fomied and guarded itate td tlia 
'^ hip-joint certainly renders its dislocation difficult ; hof 
^ ^e freedom of its motions ; the superincombent weight 

J of the body ; and the aoeldents to whieh.it is nnaToid-: 
ably exposed^ vsnder it subjeot to oesaaional dislo* 
^ catiom 

2 Q. Ill what ways can the A^jbmi 50 cflyoooW^ 
"! A. In three difiSeirent positions ; the most firequent 

12 iS) when the head of the os femoris is foraed down* 

? wards and forwards on the obturator fbnmen: the asKt 

^ in frequency is, when the head of the ftmur is forced 

J npwaids and outwards on the doniiim of the os ifiom 

^ with the troehanter major forwardst tiiamost ran po- 

"^ sition is, when the head of the femur is Ibroad on thai 

"2 dorsum of the iUum wi^ the tiediaiitariiHjior project* 

^ ing backwards. 

"I Q. When the /kMrf^Atf/MMr is ihnist down Ifiid 

1^ l&tf >^amM <A|froid0iMi or ofthiralA'itMS wfaatmusdet 

1^ are over-streu^ed ? 

A. The three glutei, the rectos femoris, psoas mag* 

^ BUS, and fliacus intenras, are very much over^tretob^ 

ed ( the pyrifbrrais, peetinaUs, sartozins^ and gtmcSSM^ 

2 Are also mueh upon the stretch ; the ssmitendinosiM^' 

* semimembranoaus, and long head of the bieq^ are oon- 
*: aiderably stretched too. 

f Q. What parte seem to be iitfmml in swdi # hua^' 

*j tlon? 

' A. TheeqwoUvUgimentof t]whi«hMntalt]|(»udi 

^ naturally xriie and roomy, the nmnd ligament Wftlilii; 

* the joint, and the double cartilaginons ligament stretdw 
' ed acrats the notch on the impart of the aoataholnm^ 
' must be raptured ; also ^aiioiis eonneadoas bf OfUnlav; 
I* substance must be destroysd. 

' Q. In what numo^r is such a littfaHen tQ h$ 'r§m' 

I duoedf 

' A, By relaadng the mnsdss moat upon the ttreteb,' 

' 80 as to give thsm power to aet, and by brii^^fiiig their 

* antagonists into action, the head of the fonir may \r& 
^ replaced in th? acetabulum with a Tsay^maUdsgraeoi' 
' mechanical force. 
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ij. Bf whai meoiu iirettie over-atretobol nnudai: 
be relaxed ? 

A- Of these DiiucleB tu are utuaMd oa the Mca- 
rior aapect, namely, ihe paoai ma^iua, iliacoi Id"- 
Dili, rectiia fetoorji, pecLiiulis, gracilis, ami lartahii . 
and four on the poautHor aiput of die acetaliulu. 
viz. the three glutei and pfrifonni* : and thnM bdn. 
ariiing from the hsdc of the tuberoaity of the itctan. 
namely, the leiiniteiidiDMua, lemimeiabnUiOMii, ul 
bmg htad of the hicepa. In order that the t>o kr- 
clauei of mmdea may he relaxed at the saine tui4 llii 
tbigh muU be miaed lonardi the trtink in the dlapn' 
betvean flenion and abduction, at fint keeping tu h 
in the lame degree of rotation, in which it reaBiKl 
after the uijury. After the leg is raised as &u M ik 
mutdee attached to the ischium vill permit, roOlJA 
inirardi, or tibiad, iliould be gradually and iMibl' 
vude in tba act of raisog it hy the Surf^eon ; wbllcu 
suUtant, with a towel put round the inside of dn 
ihigh, below uul near to the trochauter miiUi 
ihsuld puil ateadily outward from the other tlugb * 
the lame diagonal aipecC, in order to dlsengi^ l)i 
Iiead of the femur. When the lurguon haa csiiel lb 
limb as far aahe can, and rotated it tibiad in ttWB 
lime to ratber mare thao iu natural i ~ ~ 
the asslalant lieeps his ileady pull, he at. 
leg euddeuly, and rather forcibly, if r 
Hale of oomplete adductioD ; daring wliiidi 
«d action of all the muscles of the jmot « 
bead of the femur into the acetabulum ? 
Q. When the Acad qf Ae fimur te £ 
and outwardi on Ihe doraitm if tha ilim» 
cbanier major forwards, whatmiudeaw 
ed? 

A. EiglU tnutdct seem to be very n 
viz. the obturator eiteruus, fibt. i 
i|uadratns femuris, uad the tricepe hi 
of three diitinct muacles, the m" 
tBCtifi and add, ""c""^ 
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Q. What parti seem to be injured hg the tuxaHon 
uptnard4 ? 

A. The round, and cspBular ligmnenti miut be rnp< 
tured ; part also of the g-luteus minimua near to iho 
acetabulum must be toru from the dnmim of the iliutiu 
and the port of it stretched over the bead of the femur 
trill be ftreatly distended. 

Q. In what maimer can tiiia laxalian vpaartU 1w 
most Teadilif reduced i 

A. Attention should first he paid to the liniBtion of 
the muscles most over-itreuhed, and the thifi^h should 
be brought into a state of dose adduction, crossing tha 
other, and half fiHxioo, in order to relax the muBclea 
SB much as possible. This being done, an assiitant 
aliDuld have a towel put round the inside of the thigh, 
as near t0 the trochanter minor as pnasiblei another 
towel hound roond above the condyles of the femur 
should be given to another assistant, or two ; the knee* 
joint to he bent, so that the leg may be at a right ani 
gle. The aisistanls ehould be instructed to act at the 
same time ; at a. word given by the eurg^eon, the aa- 
arstantat the trochanter should pull strongly and stead* 
ily outwards, so as to raise and disengage the head 
of the femur from behind the brim of the acetabulum, 
while the aBsisUmu at the towel lined above the oon- 
dyles should pull steadily and strongly in the direction 
of the femur, which is iii a state of great adduction, 
croBsed over the other leg and half flexioo, in order 
to bring down its head over the brim of the acetabulum j 
tlte surgeon himself, in the mean time, using the leg 
hulf bent as a lever, shoubl favour the relaxation of the 
muscles by rotating the thigh outwards, which he must 
accomplish by repeated progressive attempts, in propor- 
tion as the other forces employed by the assistanls are 
in execution. By these means, the muscles most tense 
are relaxed, and fitted for action, while those relaxed 
are brought into a condition for acting ; the head of 
the fjumur, being first brought into a favourable sJCua.. 
tion by tbe lueclu^iical force) employed, is ulcimatelf 
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(replaced in the acetabulum by tbe ccaaUned ni 
cuntraction ur the miiiK'lin tliemaelvetk 

Q. H'lien the head of Iht femur is farced ap on i^ ' 
dfrriuin of the ilium witb (lie trochanter nuju iKi- 
WBTde, what muBclei am orer-n retched ? 

A. The quadratui feraoris, obturator esctsrnu, p 
mini^ ubtumtor intenius, and pyriibnuia, an gRnl> 
dhiended F 

Q. WliBt Blepa are neceuary toward* tbenidvrt* 
of such a luxation t 

A. Thepatientihouldbelaiil npon Uieopp<lifw# 
inclined Uwardi his back ; hub Bsustant •honU iw> 
hold of a towel put round the inude of tbe (faigk, v 
be ready to pull the head of tbe femur frcm ibf <*' 
■urn of the ilium at a given word; anotlier towel •>»* 
be fixed round the thigh above the condylea, andgira 
to two auiacanta, who should be instructed to imki ■- 
teusioti in the direction of the ftsmur, >lio at ih**" 
given by ths lurgeon. 

Q, Wlien prepantianahavebeen so made, Awii* I 
ItAicliun of the joint to be acampliihat » 

A. The ffiirgeanhavlDgtaken hiB atadon b 
dislocated limb, and obterriag that his naaiatsi 
ready, ahould bend tlie knee-joint to a right ai 
he may use the 1^ as a lever, and then il ~ ' 
den IB his Bssiitanti to pull in their n 
tioDi; ID proportion as tha temi 
luxated position, be should rotate the £i 
and bring it Into adduction at thenia 
lh« muscles, previously too lenie, are 
thers, previously too mnch relsied, 
tbar iphere of action ; by which means, I 
tbe femur is replaced in tbe acetabuliun. 
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Q. Detcrlbe the migui, courie, ioBertioii, and nge of 
the Crura/w, or Cmrsut ? 

A. It aritm fleihy trma beCvreen the trochanters, bnt 
nearer the minor, and Trom all the fore-part of the fpt. 
mur to near Ita uuder extremity ; ita sldo& ace caimect- 
ed with the vaati mueclei, it lies behind the rectus, anil 
n inierled tendinoua into the upper part of the pa< 
telta ; it assists in eitending the knee-joint. 

Q. Deacribe the Vialut extemus ? 

A. It arises broad, tendinous, and fleahy, from the 
enter part of the root of the trochantn' major, srA 
dovnwBrdB along the outer side of the lines atpfin tA 
near the external condyle, by fleshy fibres, vhich raft 
ol)iiquely forwards, and are innefteU into a middle ten- 
don ; thia muscle occupies the whole flat external but. 
faco of the femur, and a inserted into the outer and 
upper part of the patella ; it is joined to the edge of tiie 
tendon of the recnia ; pan of its tendon tends an apo- 
neurosis over the joint, aod Is firmly attached to the 
head of the tibia ; it aisiets in eitenduig the leg. 

Q. Dexcribe the Foiftu inCrmus ? 

A. It arises tendinoua and fleihy from between the 
Tore and upper part of the oi femVria, and the root of 
the trochanter minor; and also along the whole inaida 
of the lines aipSca, by fibres mnniug c^Hquely forwards ; 
it lies on the flat inside of the bone, and is iaserled into 
the inner and upper edge of the patella ; and it atao 
send! down an aponeurosis over the inside of the Joints 
to be attached to the upper part of the tibia ; it asaists 
in extending the leg. 

Q. Are these laige mnsclea of the thigh quite dis- 
tinct, or much interlaced with each other? 

A. The rectus fetnoHa la pretty distinct, being tea* 
dinoug behind, where it playes on thecruralis and vta- 
ti, but the cmralia and the vaeti near their origin seera 
to form one large fleshy mass on the surface, hut deep- 
er, they are distinct ; two or three inches above the con' 
dylea, ilwy again join Into an inseparable mass, whiat 
tendinous exjiansion, joioeil to ihui of (be rectus, era-:' 
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braoM the patella, and is &xnAy attached to the liead ci 
the tibia. 

Q. What muidu ante FEOX THE covdtleb of 
.the 09femorit9 

A. Three ; the pqplitiufy gagtrocnoniiis eactemiii} 
■nd phmtarii. 

. Q. l)eBcribe the origin, iniertlon) and nee of the Pop- 
Uieut? 

A. It oruM by a imanrcmnd tendon from the ootar 
and under part of the external condyle^ and finom the 
back part of the capsular ligament, beeomee flnhy, 
spreads out, runs obUquely inwards and d own w ard! , 
and is ituerted thin and fleshy into a zidge at the upper 
and inner edge of the tibia, a little below its head ; it 
assists in fle^doo, and rotation inwards or tibiad, and 
prevents the capsular ligament firom being pinched ia 
flexion of the joint. 

Q. Describe the GatirochSmiui eseiemuM 9 
' A. It arisee by two distinct heads, the one temdinons 
from the upper and back part of the iutemal ODndyle^ 
and from the oblique ridge abore it ; the other head air 
BO tendinous in like manner, from the upper and back 
part of the external condyle i they meet a little below 
the joint, and form a Jarge fleshy mass with a middle 
tendinous Une^ below the middle of the tibia it sends 
off a broad thin tendon, which becoming narrower, is 
united with that of the gastrocnemius intemusy a little 
fhove the ankle. 
: Q, Describe the P/^iiiAim 9 

A. It arises thin and fleshy from the ttpptf indbac^ 
part of the external condyle, and from the rapealar li« 
sament, forms a tapering bdlv three or four indies in 
Wgth, whifdi sends down a u>ng slender tendon be* 
tween the extenoal and internal gastrocnemii ; and, 
where their tmdons unite, it passes obliqudy over to 
the inner side of the tendo Achillis, whwe it de- 
ioends,and is inserted into the inner and posterior part 
of the OB calds, below the insertion of the tendo Achil* 
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Remarks, 

ivibg now described all the muades connected 
> Knee-joint, deicribe also the Internal or Cru- 
tmmittofUf 

here are two emdal or internal linmenta ; tho 
, arising ham the Kmilunar notch between the 
I naming obliquely forwards, is inserted into a 
re the rough protuberance in the middle of the 
r surfoce of the head of the tibia; the pOMUrior'^ 
rimilar to the former, passes behind it, and is 
; behind the protuberance ; they attach the fe-; 
id tibia firmly together, while they allow the 
I of the joint, and rotation tibiad, but not fibu- 

describe the Semilunar Cartilaget of the Kneo- 

!lie head of the tibia is divided by a middle 
on each side of which is a cavity, correspond- 
he condyles of the femur ; each cavity is de^^« 
crescent-formed cartilage, thick on the outer oon- 
id thin on the inner concave side ; the drcumfe- 
i these two cartilages is oonnected to the capsular 
at; their inner pomts, or oomua, are oonnected 
oall transverse ligament, and to Uie middle pro- 
Boe of the tibia. 

dre the condyles of the femur and the articular 
» of the tibia covered ? 

Yes ; they are all covered by cartilage, and well 
ited for facilitating the motions of the joint. 
What muscles are extevsoks V the Knee' 

Six; the anterior part of the tensor vaijfnae, and 
9 gluteus nuudmus connected with it, the rectus' 
is, vastus intemus, vastus estemus, and; cru*' 

What muscles are flexors rf the Knee-joint 9 

They are len ; the posterior part of the tensor 

se and of the gluteus mazimui attached to it, the ' 

U 
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nartoriuf, gradlii, lemitendiiiofiu, 

bicept cruris, gattTOcnemiiu e tteriwi i^ r'^**^**% ^ 

popUteat. 

Q. Hai the Knee-joint mndi rMaiotgf flMtfmf 

A. No ; its motions are diicAy.fisiloB aaaAgM^tt/kti 
a sUffht degree of rotatory mbtioit ct tha tMi l&W flli 
libukd can be performed at the koas ; fans ^mtuii 
Ugaments check it from going hx tifaiiid. 
' Q. Whatistheii«0(tf<Atf PATU&AoraoTjriA*' 
der the tendons of the four moM powiqrfU mtmm 
muscles? 

A. It is lined below by cartDagB^tndypaiiihlMirfr 
by which means it mores round ibm oaHtj bMMiii 
condyles in flexion and extension with m— i.fiwBy; 
it removes the tendons farther from the o^Bf^of ■» 
ilon, and thus increases their power of m ' 

Q. Is it everfradured or dUhemiBdf 

A. Yes; it is occasionally fractured 
jmnt is half bent : it is also i 
hoOow pulley between the coiviyles to 
aliy outwards. 

Q. Is the Knee-Joinii ever DiaLOCATjBD P 

A. Very seldom ; the strong lalmel h§emii^ it 
tliick capsular, and strong cruoial ligementa^ 4*:^ 
dinous aponeurosis, and teodona of "mianliM IjrtMJJr 
upon the capsular ligament, prerent itedldpipijp^P^ I 
less the force appli^ be suffidtat to rivtqg^am' | 
t^ese strong natural guards and sacuritiep, n^Jttt^ \ 
place the joint. 
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Q. What rott.^e8 are Extsxsokb or .Tvpi jpofi' 
A. Eight ; Ihe {^-astrocnemius eKtemna end |talM^ 
already deM»ihed, ^e gastrocnemina intenm^ ^^\ 
bjilis posticus, the pe/uneus longua, and iMnatH i> 
fitjuxr lonffus digitonim p,^i8f u^ ^^^sp* IfOfHf^ 
lim's, which tw<» last, though principally flaonn if.^| 
Uwuy ure aim extensors of th>e foot. 

Q. lU'Scrlbe vU Gnkiroe^eiMm sisfarmsf ill > 
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■ A. Tt arises also by two headi, die external, by much 
the larger, fleshy from the back part of the head, and 
upper and back part of the body €tf the fibala ; the in- 
ternal from the back part of the tibia, running in- 
wards along the under edge of the popliteus ; it receives - 
fleshy fibres from the inner side of the bone for a con* 
tfiderable way down ; they unite and form a large l»elly, 
which, covered by the tendon of the gastrocnemius ex. 
ternus, descends fleshy and tapering hear to the ankle;' 
then it sends off a tendon, which joins that of the for* 
mer muscle, and their united round tendon, called i^n- 
do AcuiLLis, is inserted in the upper and back part 
of the OS calcis ; these two muscles raise the hed, and 
extend the foot. ' 

Q. Describe the THbiaiisposiieutf 
': A. It arises fleshy from the upper and fore part of 
the tibia, passes through a fissure in the interoBseoutf 
Hgament, and continues its origin from the posterior 
part of the tibia, fibula, and interosseous ligament, down - 
to their middle ; its fibres run obliquely to a middle 
tendon, which becoming round passes through a groove - 
behind the inner ankle, and is inseried'bj separate ten- 
dinous sKps into the upper and inner part of theos na- 
viculare, and partly into the under sorfiaoe of the tarsal ' 
bones. 

Q. Describe the Peronhu kngus $ 
' A. It arises from the fore part of the head of the fi- 
bula, and from its outer part downwards for two thirds 
of its length ; its fibres run in a penniform manner to 
a long tendon, which becoming round is inclosed in a 
•heath, passes behind the outer ankle through a g^roove 
in the lower extremity of the fibula, is reflected to the 
sinuosity of the os calcis, runs along a groove in the os-' 
cuboides, and then obliquely across the sole of the foot, 
and is inserted into the outside of the base of the meta- 
tarsal bone of the great toe, and partly into the os cu-' 
neiforme internum. 

Q. Describe' the Permuut bretfis 9 

A. It arises from the outer part of the fibula from 
its middle down to the outer ankle ; \\a ^\r«^ tqsl ^^> 

U2 
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liquely oiitwutli to a tcndmi, wbkli 
yaiMt behind the miter enkle, Je liwlnJrf fa th»«« 
sheetH with the penmene laa§iaB^mtmmm biUai k^wi 
cunning fonrardt in a iheath proper ta.HmM^lmkml^ 
erf into the root and eoctenial pait « tte MlNalHHttai 
ef the little toe. . . .-xi v'- 

Q* Piiiiiiiliiiiliiiinj nuniiii U\m§wm ^Uttm f^i 
. A. It eriwi from the hmdk pertjof tiba tfift^Ji 
Wider edge of the poplitani, end in cattttenaHtaaii 
inner ed^ of die bone by fledif d^ tKmfaBlipgJili 

tendon; alio from the eater edg» ef tW tttiM"'^ 
tveen this doaUe order of flhne dift tflri^Hi ymliSk 
iBcloieds about two fnoheiabofs the-.alAli^-lMtoli 
< g a round tendon, which peww hMndJIikmim&ftlik 
i a a groove of the tiUl^ nBd0rllM-aBlBBlnr%llMpi^ 
I lid through a tinaoeity at liw fauite-or.^-eitottl 
t jMmt the middle of the eele ic innetma ■ iMwhitfilt 
t b« floor hmgnipoOidt, and then dlvidaritatolMlli^ 
I? one, which pan through the tUfti of tiba yirfbaii^ffl 
aro huerigd into the baie of the tUvA fhahn'M 
ft Mr imall toei. •':- 

Qi Deecribe the Ffaror IwyiifeBfcie >. . 
A. It oriMf from the back part of t]MflMii» alii 
I irlow its head, and oontinoeddown iia aily la Imj mt i 
€ Ktremlty by a doable order of obU^iiia fibm, v^i^J* 
1 ninate in a tendon that panei raiar ikm 
1 nent behind the inntf ankle tluniiii|^'tt _ 
1 ibia, then in the aetragahie ; in tba aola te- 
' tendon of the flexor longns digitonim,ta vUMl^ 

a tendinooi slip ; it neict passes betwaen 'tte 

hones, and is tnjtfflM into the hst Joint of Aa _ 
Q. Wlwt musdes an rLZzoat or vsb jniard 

the ankle-joint ? 

A« Four ; the tibislis antlODS, OKtanaatf 

torum pedis, extensor proprius poBleie, ttdifr 

tertius of Albiwus. '. ,i •• 

Q. Describe the Tibialit antiaut 
A. It aritet tendinous from the tibia 

berde and artienlation with the fibula ; 

•it the oiitside o£ tVusX\Yna^«StA!ra)^>i^^<ia4^theiV 
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per part of the interosseous ligament : near tlie under 
part of the leg it sends off a strong round tendon, whirh 
crosses obliquely from the outside to the fore part of 
the tibia, passes through a ring under the annular liga- 
ment near the inner ankle, runs over the astragaiuf 
and OS naviculare, and is inserted into the middle of the 
OS cuneifonne internum, and base of the metatanal bone 
of the great toe. 

Q. Describe the Extenaor longus digiiorum pedis 9 
A. It arises from the upper and outer part of the 
head of the tibia, and from the head and nearly the 
whole length of the anterior spine of the fibula, from 
the aponeurosis, which covers the upper and outer part 
of the leg, «nd from the interosseous ligament ; below 
the middle of the leg it splits into four round tendons, 
which pass under the annular ligament, become flat, 
and are inserted into the base of the first phalanx of the 
four small toes, and are expanded over their upper tur- 
face as far as the last phalanx ; it extends the small toes, 
and assists powerfully in bending the ankle-joint. A 
portion of this muscle is called by some peroneus tertius. 
Q. What are the origiii^ course, and insertion, of the 
Peroneus iertiits $ 

A. It arises in common with the former muscle, from 
the middle downwards near to the malleolus extemus 
of the fibuja ; sends its fleshy fibres forwards to a ten- 
don, which passes under the annular ligament in the 
tame sheath with the extensor longus diffitorum, and 
is inserted into the base of the metatarsal bone of thft 
little toe. 

Q. Describe the Extensor proprius poUieis $ 
A. It arises acute, tendinous, and fleshy, from th» 
fore part of the fibula, a little below its head, and down- 
wards near to the malleolus extemus ; its fibres run ob- 
liquely forwards to a tendon, which passes over the fore*, 
part of the astrag&lus and os navic&lare, and is interied. 
ifkto the base of the first and second phalanges of thiK 
^reat toe ; it extends the great toe, and assists in bend-» 
ing the ankle-joint. 

U3 
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Q. BatideB flflKion tad txlnrfoBy iMililQ 
Jobit odur motloDi ? - - ) i 

A. Yet; thetoeumn WtMudtfniMMIl 
sod iBwirdi or tflrfid^ to • fln^B dKiflrii ^'H 
ooinUiied altoriiat* 101104 of flflnm, 
toftf iod obdiiotoni hM ftot ttuk bo _„ 

■on Ob IDWsOry mOIIOIl aBRVIyllV M^] 

with it! tJMK at tho oittio, uff Wftarfoiijg 
' Q; What nnudOi vMatm film tmnHmWi 

JOltUaf ■ ■■•.7 ii-j^-.rSs 

fOBoiii tornoii and iho oi loo wir kwyttif wj^ifci 
Q. What BUtfciei ^erftna the mmjmf^ 

Mkidf . • -» 

A. Four; lliii iniliiTt^ iiiiglfml !■ HoMir Mi 

Udi, floMMrlongiit d%itonin^aiidflteilr uSm 
Q. What parti aeenre liie owMoJbW <Si 

A. ItliMcared,lntheilM]daM;MfiWei 
of tholNmes, the inferior opd of tliatUi iMl 



oovorsd and doaponod in itt MUii or Ui0#4 
trith oartilaffOf for the feoBption ok ^be ttttni 
fended on the iniide br itV dwii 
#hldi formi the maUewof Mtennie f 
odfiiide by the extruuity'Tif Ae lltNilay'' 
ikmneOntextemntt inth^iettar^lMc^ 
menti, namely, the oaptnbr Hywfcwit | '|j|| 
and potterior tuperior, and'M'lfitiroMM ' ~ 
#hidi bind the tibia and fHmh iogt/A^f _ 
pei|»end!enlar or middle, and p o kttSUi^ li^g^lUk 
bind the malleSlut eztemns flrmlf to tlwiigfel 
Oi ealcit ; and the deltoid UgaMt^ MAV 
maDeSIns intemui Tery'finnhr to the iMti 
elt, and <M naviealaie s and m the tUt4>^ 
strOni^ tendons of the mtUdei'^ tML 
tlie tibialU antku% toL«c Vmcoi < 
longua polUciA) vod dl \!ki« ^dKM^ 



OF THE ANKLE-JOINT. 223 

upon ihe joint juitbehindlheinnersnkle ; bytheten- 
dciiif of tbeperonmu lougui, Hud peraneua brsTJi, pBaa- 
ing doae upnn the joint immedifttety behind the ouur 
ankle ; by the tendons of ihecxtenaarlonguBdigitormn 
pedis, peroneus tertiua, and of the extensor proprius 
pollicii, Bpreading and puaing on the fore part of the 
joint, and most firmly bound down upon it by Ihenlrong 
tendinous annular ligament of the taniiia ; and by the 
tendo Achillit, and the pUntaris behind. 

(j. In conseqUDtioeof Bticbiecurity,!! lbean&J«-jnnl 
rarely diiloealed S 

A. Itia much exposed byitsfrequenteiercuetODU- 
merouB accidents, and it ia frequently dislocated in- 
wardii, more seldom outwarde, mnd rery rarely Forvards, 

Q. When ilviloailioii happens invurrdt or tltiied, what 
parts are generally injured ? 

A. The prucesB of the tibia forming the internal 
ankle ia fractured ; the capaular and external lateral li- 
gaments, attached to the raallenliis externui. are rup- 
tured; and the tendons of the peroneuB langiis and 
peroneui brevii are ftrer-stretched. 

Q. How is mch a !uxa4b)n to be radticedf 

A, By gently pulling the foot in the direction of the 
tibia, and replacing the bones of the tanui in the 
mchet of the tibia ; and by tbe easy flexion and ex- 
tensinn of the joint aflervBi^, we are certain of it 
being properly rednced. A bandage and iplinls may 
be necessary to retun it in its situation until the liga. 

Q. When the anile is dislocated nu'roorib, vliat parts 
are generally injured ? 

A. The capsular and deltoid ligsmenta are nl)ftured ; 
the libula about an inch or two alxii'e the malleolus ex- 
temus is fractimd ; and the tibialis anlioua and pos- 
ticus, the flexor longus digitorum, and the flexor lon- 
f\w pirilicia, whoae tendons pass behind the inner ankle, 
STB tense and over-stretohed. 

Q. Ilow is redvelimi in such a rase pnifr 

A. By gently pulling the loot ul. exte« 
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flartorius, gpracilis, semitendiiiosus, semimembranomis, 
biceps cruris, gastrocnemius externus, plantaris, and 
popliteus. 

Q. Has the Knee-joint much rotatory motion 9 

A. No ; its motions are chiefly flexion and extension; 
a slight d^ree of rotatory motion of the toes tibiad and 
libulad can be performed at the knee ; but the crucial 
ligaments check it from going far tibiad. 

Q. What is the use of the patella or rotula un- 
der the tendons of the four most powerful extensor 
muscles ? 

' A. It is lined below by cartilage, and well lubricated; 
by whidi means it moves round the cavity between the 
condyles in flexion and extension with great facility ; 
it removes the tendons farther from tlie oenti;^ of mo- 
tion, and thus increases their power of action. 

Q. Is it ever fractured or dislocated $ 

A. Yes ; it is occasionally fractured across, when the 
joint is half bent : it is also sometimes forced. out of the 
hpUow pulley between the condyles to one side, gener- 
ally outwards. 

Q. Is the Knee-joint ever dislocated ? 

A. Very seldom ; the strong lateral ligaments, the 
tliick capsular, and strong crucial ligaments, the toi- 
dinous aponeurosis, and tendons of muscles lying dose 
upon the capsular ligament, prevent its dislocation, un- 
less the force applied be sufficient to rupture some of 
these strong natural guards and securities, and to dis- 
place the joint. 



Q. WhMt mti-^des are Extensors of the foot ? 

A. EifffU ; Ihe {^'astrocnemius externus and plantaris 
already described, Xhe gastrocnemius iutemus, the tA- 
\^\% posticus, the pe/tmeus longus, and brevis, the 
flesKOf umgus digitonim p,edis, and the flexor Ipn^s poi- 
nds, whiai two last, though principally flexors of. the 
tnes, are also extensors o( dke foot. 

Q. Di'scribe tlie Gastroch^iiniits internus vel So^ 
Kjuf 
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Tt of the intercMseous ligament : near tlie under 
* the leg it sends off a strong round tendon, which 
I obliquely from the outside to the fore part of 
»ia, passes through a ring under the annular Itga. 
near the inner ankle, runs over the astragalus 
naviculare, and is inserted into the middle of the 
ufonne internum, and base of the metatarsal bone 
great toe. 

Describe the Exieruor Umgus cUgUorum pedis $ 
1% arises from the upper and outer part of the 
if the tibia, and from the head and nearly the 
length of the anterior spine of the fibula, from 
>neuro8ia, which covers the upper and outer part 
^g, «nd from the interosseous ligament ; below 
dS^ of the leg it splits into four round tendons, 
pass under the annular ligament, bemme flat, 
B inserted into the base of the first phalanx of the 
nail toes, and are expanded over their upper sur- 
£Eir as the last phalanx; it extends the small toes, 
lists powerfully in bending the ankle-joint. A 
. of this muscle is called by some peroneus tertius. 
yhat are the origiii^ course, and insertion, of the 
us iertiits $ 

X arises in common with the former muscle, from 
ddle downwards near to the malleSlus extemus 
ibu^ ; sends its fleshy fibres forwards to a ten. 
iiich passes under the annular ligament in the 
leath with the extensor longus digitorum, and 
\ed into the base of the metatarsal bone of the 
e. 

describe the Extensor proprius poUieis $ 
t arises acute, tendinous, and fleshy, from the 
t of the fibula, a little below its head, and down- 
tear to the nuUleSlus extemus ; its fibres run ob- 
forwards to a tendon, which passes over the fore*, 
the astrag&lus and os navic&lare, and is inserUd, 
B base of the first and second phalanges of thi^ 
e ; it extends the great toe, and aisistsin bend-^- 
ankle-joinu 

U3 
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tort, and abducton, the fbot esn be 

tort of rotatory motion deicribn^ ' mi'- itti|MNhi 

with ita apex at Oie anUe, and ita b«a» «| W i 

Q. What nniidei pefeftm tha ■lBlliH^iyw 

A* Fouf f the peroiwiii lon^fBii j^tooHirtW M 

reneiii terthii, and Jhe e iie Hwi r l oiiK u# <|gMi^i 

Q* 'What mu aol Bi peinciB tte niiNiia'li^'V 

. ip A. Fevr,* tSietflndiipoftieaV«KCiBaoril«i| 



1 I j' : lidi, flexflfrlongnt d^itoraini, andfleaor VmgA 

Q. What parti aeenre the mlkh-jthm 

A. ItlsMcared,lntheflMplaae^Bifajtf4 



; .V^l of thehone^ the inferior ep d of t ha tttfa Bi^ 

eofered and deepened m Mi miiB|- Vr fcial^^ g[^ 



nith cartilaffe, for the reeepaon ei the seta^fal 
fended on Uie infide br iti own ilnpiiiiiHfl'' 

i. , Whldi forme the BiaIle6hiiinteniiia;doftiiM 

.*' ^ I . edtride by the extnonitylof tiie libiila, %l Mij^p 

ibaneShu externtu t in the leoBnJI ^We< Bjrdoi 
menti, namely, the oapraUff Ucament i Aa-i 
and posterior superior, and the Tiimi ujifedto Mj 



OP THE AN KLK -JOINT. 293 

iipftn the joint juit behind the inner ankle ; by theten- 
ddni of the perniieuB longus, and peroneus brevia, paaa- 
ing close upnn tlie joint immediBtely behind the outer 
Miikle ; hyiha tendon* of the extensor longiia digitorum 
pedia, peroneus lertiiia, and of the eitensor propriu* 
polUoiB, spreading and pawing on the fore part <^ tbe 
joint, and most finnly bound down upon it by the atrong 
-tendinon] simular ligament of the tarsus ; and by the 
tendo Achillis, and tbe plnntaris hehind. 

Q. In consequence of such security, is the imile-jninl 
rarely ditlocaled f 

' A. It is much exposed by Its frequent exercise to DU. 
neroua BCcidenti, and it is frequently dislocated in- 
nards, more seMom onCn-ordt, and very rarely forwards, 

- by too much extension. 

I ■ Q. WhenifuAvnCJanhappensinwanfirorfiiiatJ, what 

I pBTta are generally injured ? 

r*' A. The process of the tibia forming the iotem»l 
ankle Is fractured ; the capsular and external latecal li- 
gaments, attached to the malleolua exiemus, are lup- 
Mred ; end the tendons of the peroneus longus and 
peroneUB breTia are or^-stretcbed. 

Q. How is ««A /liTOfion to be rjrfueerf? 
A. By gently pulling the foot in the direction of the 
tibia, and replacing the bones of the tarsus in the 
socket of the tibia ; and by tbe easy flexion and ex- 
tension of the joint afterwards, we are Mrtain of it 
being properly reduced. A bnndage and ipLints may 
be necessary to retain it in its situation until the )i)Ca- 

Q. When tbe anile it dklocatedoulaiards,v\ii.ifirts 
are generally injured ? 

A. The capsular and deltoid li|;3nients are ruptured ; 
the libula abimt an inch or tiro aboretlte mitlleoliu ex- 
temus is fractured j and the tibialis amicus and pos. 
dcuB, the flexor longus digitorum, and the flexor tun- 
gua potlicili'whMe tendons pass beliind the inner ankle, 
are tense and mer.atretobed. 

Q. How is ndurHim in such a cose pgrfomifd '.' 
■ A. By KMitly pulling the foot iu eiutiwiin, atid it- 
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Remarks. 

Q. Besides flexion and extension, hat not tlie anUe* 
joint other motions ? 

A. Yes ; the toes can be turned outwardi or filmlad, 
and inwards or tibiad, to a small extent t and b^ the 
combined alternate action of flexors, extensora, addne- 
tois, and abductors, the foot can be made to describe a 
sort of rotatory motion describing an imperfect cone, 
wiUi its apex at the ankle, and its base at the toes. 

Q. What muscles perform the moikm of iMtteHon 
fbuladf 

A> Pour ; the peroneus longns, peronens breris, pe- 
ronens tertius, and the extensor longus digitorum pedis. 

Q. MHiat musdes perform the motUm of addtielkn 
HbUidf 

A. Pour; the tibiaJis posticus, extensor proprins pol- 
licis, flexor longns digitontm, and flexor longns pollicis. 

Q. \iniAt parts secure the ankk'jwnt offoUui wju^ 
rie$9 

A. It is secured, in the flrst place, by the oonttm^ion 
of the bones, the inferior end of the tibia being hoDoir, 
eovered and deepened on its brim, by being snrroanded 
with cartilage, for the reception of die astragalus ; de- 
fended on the inside by its own depending proeess, 
Irhidi forms the malleolus intemus ; defended on the 
outside by the extremity of the fibula, which forms the 
nallelflus extemus : in the second place, by strong lign- 
ments, namely, the capsular ligament ; the anterior 
and posterior superior, and the interosseous figaments, 
WhicA bind the tibia and fibula together; the anterior, 
perpendicular or middle, and posterior ligaments, whidi 
nod the malleolus extemus firmly to the antragUus and 
•a eakis ; and the ddtoid ligament, which binds the 
maDeSlus intemus very firmly to tlie astragalus, os cal- 
dt, and os navieulare : and in the third place, by the 
mmg tendons of the muscles ; yrz, by the tendons of 
tbe tibiMliu anticus, flexor \ongu« d\f^UR^nii\«d\»^ flcsor 
kmgUM polliciii, and of the tibla\\« ^%\&c<a^^^wnAn%^<sn» 
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upon the joint just behind the inner ankle ; by the ten- 
dons of the peroneus longas, and peroneus brevis, pass- 
ing close upon the joint immediatdy behind the outer 
unkle ; by the tendons of the extensor longus digitorum 
■pedis, peroneus tertius, and of the extensor proprius 
polfidi, spreading and passing on the fore part of the 
■jtAnt, and nuMt firmly bound down upon it by the strong 
tendinous annular ligament of the tarsus ; and by the 
tendo AchiUis, and Uie plantaris behind. 

Q. In oonsequenoe of such security, is the anMe-jtimt 
rarely dislocated $ 

' A. It is mudi exposed by its frequent exerciw to DU- 
merous accidents, and it is frequently dislooatdd in« 
wards, more sddoia outwards, and very rardy forwards, 
by too much extensions 

Q. When cKffoeo^loit happens tnwofYfo or ItMod^ what 
parts are generally injured ? 

A. The process of the tibia forming the intemil 
ankle is fractured ; the capsular and external lateral li- 
gaments, attached to the malleolus extemus, are rup- 
tured; and the tendons of the peroneus longus and 
peroneus brevis are ohrer-stretohed. 

Q. How is fuch a luxaHifn to be rtducedf 

A. By gently pulling the foot in thedireetioii of the 
tibia, and replacing the bones of the tarsus in the 
socket of the tibia ; and by the easy flexion and ex- 
tension of the joint afterwards, we are certain of it 
being properly reduced. A bandage and splints siay 
be necessary to retain it in its situation until the liga- 
ments adhere. 

Q. When tho/mJUlff is dbfoeatefou/tofwid^, what parts 
are generally injured ? 

A. The capsular and deltoid Mgaments itre ru]ftared ; 
the fibula about an inch or two above the malleolus ex- 
temus is fractured 9 and the* tibialis anticua and pos- 
ticus, the flexor loogus digitorum, and the fleaor loii«i 
gus pollicis,'wliose tendons pass-behind the inner ankle^ 
are tense and over-stretched. 

Q. How is reduciimt in tuch m case per fe rmed 9 

A. By gently pulling the feet iuexten»iQiVt^^T^- 
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libulB i therefore pass an lo describe ihe Flesmr hrmii 
pallian 9 

A. Ii arieei tendincnis from the under and fore part 
of the OS caldn, aod from the cunejfonne eilemum, 
divides inco (wo hewis, between which runs the tendon 
of the flejujr Zongiis ; their tetidona are inserted into the 
external aeaamoid bone, and bue of (he first bone of the 
great toe. 

Q. Deiciihe the Adduclor polUcU ? 
A. It arises by a. long thin tendon from the under 
part of the os aids, o> cubuidei, and oa cuneiforme ex- 
ternum, and from the root of the metatarial bone o£ 
the second toe ; it divides into two flefihy portion!, 
which are imerled into the external sesamoid bone, and 
bare of the metatarial bone of the great toe. 
Q. Describe the TranaoeriiUii ? 
A. It arUes tendinous from the npper and fore part 
of the metatarsal hone of the great toe, and from the 
internal eeian^oid bone of the fiist Joint, forms a fleshy 
belly, runs transversely between the metatarsal bene* 
and tendons of the ilexors, and is inserled tendmou* in- 
V> tbe under and outer part of the anterior exlremity 
of the metatarsal bone of the little toe, and ligament (^ 

Q. Hesrribe the Abduclor poOidit 

A. It ariaea flesby from the anterior and innw part 
of the pratuberanee of the as cakis; and tendinous 
from the same bone, whotfl it joinslheosnaviciilare; it 
ta inserled tendinous into the internal uaamind bone and 
base of (he Brst botie of the great toe. 

Q. What maseles are peculiar to the little toe ? 

A. Tvo I the abductor minimi riigiii, and the fle»or 
hreris minimi digiti. 

Q, Describe tbe Abd^ator minjnii digiti pedii f 

A. It ariiei from the under part of the protuberance 
of the OS calcJs, and from the ba» of the metatanal 
bone of the little toe, sends off two small tendons ; the 
one is iaierltd into the basF of the metatarsal bone, the 
other into the outside of (he base of the Srst phalsnic. 
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Q. DMeribe the FUwr bmiM mMmi df^f 

A. It mriaetfram thct oi cubddei^Mid ftoQi At fMr 

ud bade part of the metatnid boMi. and il AMirlfl^ 
to the anterior end of the metatanal Immm^ wmibUti 
bate of the fint phaknz of the Uttle totti 

Q, Whstmvadn EgtendlhetamP 

A. The eztenior bngui digitorum, and AssMV 
hrevis digitorum« the little toeeso^pted, wUdll «■!■» 
already described. 

Q. WhBt mvatAm Bend ih$ nmtia iom 9 

A. The flexor longu^ digitomm, f proAnidiia vd l» 
fbraofl), flexor breris dlgitMrum, (tabUmfa rti MiM 
tos) ; in the Uttle toe, the flexor brevU mlnliin M^ 
and abductor minimi digit!, all of wUch W9 hnt Jt 
ready described, also the hunbricaltt, and tamtrfli 

Q. Describe the ZttmMdElfvf 

A. They arite from the tendoni of ibm liUftwnihi 
got digitomm just whePtitdiTldea,u«fbiif fnaHiliii 
run forwards tiirough the digltatloni of dM iwltMrMl 
neurosis to the iint phalanx, creep ovjar fhm eoHMOf 
of the bones, unite with the long extci^ar*^ a|id anln: 
j0r^ into the inside of the fint phalanT, and laltllf 

paitof tt»0 



tendinous expansion on the upper part of tbm totki ^ 
assist in flexion and adduction of ,the tool. 

(^ Is the FlejNfr digUonim Mtaatriae, . (wl hM 
camea Jacob! fiylvii) connected with the hniiMttlaf 

A. This fleshy mass arUe$ from the tluueehy ttdif 
inside of the os calds, and tendinoqe ftein the weiti 
outer part of it ; and forming a sqnaie beBjr, It MM' 
ed into the tendon of the flexor longiia, Joat wfaat'di 
liimbrieales commence from it; it aadtta flia fltnr Ui> 

gus. ■'•*•. 

Q. How are the InieroUH rousdea divided f 

A. Into three internal, and four 

Q. Dencribe the InierosOi intend 9 

A. They arise tendinous and fleahy 
and under part of the metatarsal benta of the 
toes, and are inserted into the base of the 
of the three small toes. 
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Q. Describe the InterossH extend^ or bicipYtet? ' 
A. They arise by two slips from the contiguous sides 
of all the metatarsal bones, are situated on the back oi 
the foot, and are inserted into the sides of the base of 
the first phalanx of the small toes ; so that their ten« 
dons, the tendons of the himbricales, of the extensor 
longus, and of the extensor brevis, all unite upon the 
sides and back of the toes, and form an aponeurotic 
sheath on the upper part of each toe. 



OF THE BUaSAE MUCOSAE. 

Q. What are you to understand by a Bursa Mu^ 
oosa? 

A. It is a bag or shut sac, placed most frequently un« 
der the tendons of muscles, when they require space to 
play in. 

Q. What is the general shape of tb^ Bursae ? 

A. They are generally either round, or oval ; hence 
they have been arranged under two great classes, the 
Spherical and the VagiruU Bursae. 

Q. What is the structure of a bursa mucosa $ 

A. The internal membrane of a bursa is thin, smooth, 
and lubricated by a fluid in all respects similar to syno- 
via ; its structure is the same as that of the internal 
layer of the capsular ligaments, of the pleura, perios- 
teum, and of other serous membranes : the external 
membrane is common cellular substance, which unites 
the bursa to the neighbouring parts. 

Q. What secretes the lubricating Jluid in the bursae ? 

A. Within the bursae lie very small masses of fat, 
with fimbriae appended to them, and covered by a con- 
tinuation of the internal membrane of the bursa ; up- 
dn these masses numenius small rainifications of arte- 
ries are distributed, which make their colour of a pale 
red hue. By these, and die vessels of the internal mem- 
brane itself, the fluid is secreted. 

Q. Have the Bursae any lymphaHcs and nerves $ 

A. Yes : the fluid secreted is absorbed bv the l^^- 



«UBSu Mnjd&U. 




U> niwjfy wWloMi af th» body . 

Q. WhManilM«Ni*of ttebdfwaMUliMirr 
A. Thej afford room for tbapvM ——*■**■ |^4« 
OMilri and th« i^Hnodt mMda,'WUM> 
ipun oavtanaly, ftentHHav 
haJ^or ~ 



or TH£ BRAIN, AND OROAHB OF 1 

BENBEB. 



•XBK lyimtuKurri txo oiftAva or Tomgip^ 
Q. Of what faru da the aama 



S!Siriut!i3P 



bodr 

X Of Arm; the eatkle, reta 
4. DeMribt the CtOkk, or SpliirMl^ 
poMiUer 

A. It ii • thin, hid]- . , , ^ 

bianei KiDainoo) tad fonowed (atarDallTa i^ ■( 
iDloniaDy; itcoran the whole <iir{iMSs(/tlMha4|t 
Mpt under ihc n^U, taA U nflectad Inmwdlr h 
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the ditTerenl pBsmgei ; it is ■!•<> perforated by the ei- 
halant snd absorbent vesiels ; by eicretory ducu, and 
by the hajra. 

Q. What i> the tue of [he Coiicle P 

A. It prolecu tha subjaceot nensible parts ; rendeni 
(be seiue of touch tolcrabte and pleasant ; defends thu 
body from noiioiu BobstaiiceB : and regulate* the ex- 
balatioa and nbsorption of the tikin. 

Q. Dncribe the ailuatiuD and ^truotiire of the Hale 

JUtltOIWH f 

A. It is situated nnder thecutiule,whichitea<uiect*. 
with tbe cutis tbtb : it is composed of extraindy mi- 
nute vessels passing betveeD tbe cutis vera and outida, 
and of line cellular substanix binding them together : 
it is not found under the naih. 

Q. Ii not the Hete mucOsiim the seat of colour ? 

A, Yes: thBC^ulai texture contains a mucilugiuoua 
viscid malter, wfaidi grives the native colour to different 
tribes and natiouB. 

Q, What is the situation and Mxture of the Ctiii* 
Vera 9 

A. It ii situated under the corpus mucnsum, sur- 
rounds tbe whole bodvi is composed of fibres running 
in dilTerent directioiu, and intitoately interwoven with 
each other ; it is elulie, capable of great disteniion, and 
of recoverinj; its former dimensioiu. its eitemol surface 
is firm and dense, and its internal degenerates into cel- 
lar substance ; it has innumerable perforations for tbe 
passage of exhaluits, absorbents, suliaceuug ducts, and 

ti- Is the eutia eera furnished with many blood-ves- 

A. Ye* ; it is supplied with innumerable blood-ves- 
sels and nervous filaments, so that it cannot be punc- 
tured with the sharpest instrument, without occasioning 
bleeding and pain ; indicating the presence of a blood- 
veasel and nerve in the point punctured. 

Q. Is the Cutis equally thick in all pails of the body? 

A. No ; it, like the cuticle, is thii^er in the palms 
of the hands, and solus of the feet ; ihinuer In t.tva«^o~ 
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lids, and lipi, &c., where the sense of tonch is most 
acute. 



PRTSIOLOOT OF THE SXIIT. 

Q. What organs constitute the sekse of touch ? 
A. The nerwnu payUlae^ which are situated on the 
external surface of the cutis vera. 

Q. Describe those Papillae Nervo9tt$ ? 
A. They are small conical eminences, each omnpoied 
of a fasciculus of nervous filaments, of an exhalant and 
an absorbent vessel, or perhaps of more : their bases sit 
upon the cutis, and their apices pierce the thin smooth 
membrane oi the internal surface oi the cuticle, and ter- 
minate under the squamous rough apparatus of its ez« 
tem'al surface : hence the extremities of the nerves are 
near to the objects of touch, an easy egress afforded to 
the perspirable matter from the exhalants, and a ready 
entrance of the fluid to he absorbed into the open 
mouths of the absorbents, provided the skin be natural- 
ly relaxed. 

Q. Is the sense of touch augmented by any particu- 
lar arrangement of the Papillae ? 

A. Yes : the cutis forms innumerable ridges, upon 
which the papillae are placed in double rows ; these are 
disposed in a circular, winding, or parallel manner, 
very conspicuous in the points of the fingers, palms, 
lips, &C. 

Q. What circumstances render the sense of touch 
more distinct and acute ? 

A. The thinness of the cutide ; number of the pa- 
pillae present ; flexion of the part, by which innumer- 
able papillae come in contact with Uie object of touch ; 
anention of the mind; and frequent exercise of the 
oirgaa t hence the hand, tongue, lips, &c are bc»t fitted 
hit teach, and have this sense in greatest perfection. 
Q. Of what things are we enabled to judge by the 

of Touch ? 
A. By it we judge of the qualities of bodies, such 
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as hardness, softness, roughness, smoothness, hotness, 
coldness, size, figure, distance, pressure, and weight. 

Q. By what vessels is the perspiration thrown 
out on the surface of the body ? 

A. By the minute extremities of arteries, called ez* 
halants, opening in the cutiote under the scales of its 
external surface. 

Q. Is the halTtus or insensible perspration, and tweat 
or sensible perspiration, the same, and emitted by Uie 
same vessels ? 

A. Physiologists are not agreed upon this point ; bat 
it is extremely probable that the sensible and insensible 
perspiration are emitted by the same exhalant vesselSy 
and possess the same general qualities. 

Q. What drcumstanoes render PenpirtUim more 
copious ? 

A A high temperataro of the atmosphere, exercise^ 
exhilarating emotions of the mind, good general healthy 
and sometimes sudden fear, and debility of oonstitutiuo. 
- Q. What purposes in the animal eoonomy does per^i 
gpiratUm serve ? 

A. It is one of the Enranctor^, by which thiius 
useless, or hurtful to the body, are thrown oat of the 
mass of blood i it carries off superfluons animal beat, 
and, by its quantity, so regulates the temperature of 
the body, that in every climate it is neariy uniform : 
and it thus prevents the occurrence of many inflamnuu 
tory diseasesf 

Q. On what principles can penphalkm carry off the 
supeffluous animal heai, and cool the body ? 

A. On the Chemical Prindplet tf evaporoHon t fbr, 
when a fluid is converted into vapour, it must have an 
increase of calorie to support it in that state t henoe 
the fluid perspired receives an increase of caloric, wfaioh 
instantly converts it into vapour, from the snrfaoe of 
the body. While perspiration coniinues, the evi^Mraw 
tion of the fluid on the surface of the body abstracts, 
its superfluous heat, and thus maintains its temperatnrt 
uniform. 

X2 
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Q. How can penpiration maintain nearly tlie flUOM 
degree of temperature of the blood in every dimate ? 

A. In northern regions, the perspiration U very in- 
considerable, in consequence of tlie cold comiffating 
the texture of the skin, and contracting the ezhalanti; 
nay, fleecy warm clothing, which conducts caloric moit 
slowly, is absolutely necessary to prevent the circum- 
ambient cold air from abstracting caloric from the ani- 
mal body too n^i^idly, in its natural tendency to esta- 
blish an equaUty of temperature among bodies s henos 
the superabundance of animal heat generated in the 
system is abstracted mechanically by the edld atmo- 
sphere, alone. In tropical regions, however, the atnao- 
sphericai temperature is high, producing copious psr- 
qpiration, which being suddenly converted into vapour, 
i3)stracts caloric from the surface of the body, anl 
maintains a constant refrigerating effect $ whilst the 
moisture on the skin, in Uie form of sweat, asid the 
temperature of the atmosi^ere being lower than that 
pf the human body, co-operate in mechanically abstract- 
ing caloric from ike body, and thus assist the refrigs* 
rating powers of evaporation of the perspired fluid ; by 
which means, the temperature of the human body as 
kept pretty nearly the same in both thsas estrtmea of 
elimate. 

Q. MHiere are the exiremUiei of the cutavxovs 
MI80RBENTS to be fouud ? 

A* In the cuticle : their extremities are. situated ■»• 
diSr the scaly texture of its external surface, but they 
are so very minute, that they have not yet been die* 
tinetly seen in the human body, even by the assistance 
of glMses of great magnifying power. They are mip* 
fosed, however, to commence there with their patulous 
eatremi ti es, or mouths open. 

Q, How can it be proved that there are such ves- 
fds? 

.. A^ They have been seen in fishes, and experience 
km tanght us, that various substances, as Opium, Tur- 
yentine, Slercury, and Camphor, can be taken into the 



AND ON 0UTANE0V8 AB80EPTI0N. SSS 

Item, when applied to its surface with gentle frioi. 

n. 

Qp Has Gutaneoos Absorption not been denied by 

ne eminent physiologists ? 

A. Yes : but it has been proved by others equally 

•pectable. 

Q. How could it then be denied ? 

A. They found that when the body, or a part of it» 

r an arm, was simply immersed in a fluid, sudi as ell 

Turpentine, the breath and urine did not communis 

» any of its odour, as they would hare done, had ab. 

ptiou of Turpentine taken place. Besides, the ana* 

oist can handle and woiiL among putrid parts of a 

>ject, without receiving any injury from the abemp- 

n of putrid matter ; a proof that none of it had beeii 

lorbed. 

Q. Have not many Medical Men fallen vieHmt to the 

lorption of putrid matter in time of dissection ? 

1. Yes : but in thosie instances the cuticle had been 

atched, cut, or otherwise injured ; and then absorp- 

n can take place most easily ; as we know from iiio* 

ation either with Variolous or Vaccine matter. 

Q* Is the Gutide, then, when entire, to be oonil- 

led a defence against absorption ; or does the cutide 

▼ent it from happening on the surface of the body? 

\. The Gutide, when sound, has certainly great 

irer in defending the system against the alisorption 

noxious substances ; but that power is limited, and 

■ends upon certain drcumstances ; sudi as the tem* 

ature of the dissector's hands, the temperature and 

imony, or stimulating power of the fluid to be ab^ 

led, &c. : for, if the hands of the Dissector are cold, 

lie fluid in which they are immersed is odd and of 

iand fluality, the texture not only of the cutide, but 

• of the cutis, is oonstringed and corrugated, by 

ch the mouUis of the absorbents are oontrsicted 

completdy shut ; of course no absorpdoacaa take 
e. Again, if the fluid it acrid and stimulant, it 
Bs the vessels to oontraot, and to shut thdrmontlis 9 

a continuation of the stimulus a'^^\ifi4 toss.^ 

X3 
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eut and ezhaiut the contractile power of the vnida, 
and then absorption may happen. 
- Q. If the temperature of the IKaaector^fl hands and 
the putrid fluid in which they are immcned, be nearly 
-equal, could absoiptiim take place ? . 

A. Yes ; particularly if the temperature, be so high 
as the 60° or 70" degree ; for then the texture of the 
•kin is relaxed, and the mouths of the absorbents are 
open, and ready to take in whatever mild fluid eomesia 
omtact with them. 

Q^ In ordinary eases, when Meroorial oinUBeat If 
rubbed upon the surface, is its absorption chving to am 
abrasion of the cutide, or what f 

A. It has been supposed to be in oonseqiienee of 
abnsaon of it ; but were the cuticle abraded by the friC" 
don used« the stimulus of the mercury would excite 
great pain, and a contraction of the mouths of the ab- 
•orbents in the part ; whereas neith v pain, nor eontrae- 
tion of the vessels seems to take pUoe. In order to prs* 
mote absorption, the common temperature of the body, 
whfch keeps the texture of the skin rekxed, and gende 
friction, which may insinuate the mercury undor the 
numerous scales of the cutide, that it may be brought 
into direct contact with the open extremities of the ab- 
eorbcnts, are only necessary. 



Q. Whether do the Nails belong to the Cuticle or 
Cntis? 

A» They are iqypendages of the cuticle, they grew 
from it, and are removed along with it by mafgration, 
cr boifing water. 

Q» What is the tirueture qf thenailtf 

A. They are fixed to a semilunar fold of the cutis 
vera at their roots, which are covered by a reflection of 
Aa OHtide adhering to them ; they are composed of lon- 
gitjidiaal fibres disposed in laaseilae ; they ave insen- 
fiUe, Imw ne evident vessels, and derive their nourish- 
fieni from tlie Teiaete oC \\ue c\\\as vo which the%' £riu- 
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Vhnt purposes do the nails serre ? 

rhey defend the extremities of the fingen «nd 

id assist .1)9 in laying hqld of minute bodies. 

iVhere are the roott of the HAiRs situated ? 

?heir roots, or bulbs, are situated under the oatia 

odhilar subttanoe. . 

Describe the buibt of the hairs ? 

Hiey are of various fbrms;, and have Uood-vesseb 

led upon them : each bulb is said to have two 

ss or membrmes, containing an oily fluid between 

from which the hairs derive their colour. 

What is the simoiure of the hairs ? 

Different opinions have been entertained : some 

bought that eaeh hair is made up of a number of 

r ones inclosed in a membrane derived from the 

) I others that eadi hair is a tube, through which 

Uy fluid flows, which gives the hair Its peouliaf eo- 

What uses do the hairs serve ? 
They seem destined for warmth, ornament, and 
Btion. 
What is the situation of the bebaceovb folli- 

9 

m 

They are situated under the cutis vera, and are 
numerous in parts exposed to the air and at- 
n? 
What is their use 9 

They secrete an oily fluid, which is carried by the 
seous ducts to the surface of the body^ and pour- 
at for the purpose of lubricating the skin. 
, Where is the adipose substakce deposited ? 
• The Fat or adipose matter is deposited in the 
Jar substance, and contained in small veaides, that 
iurrounded by a net*w(M:k of blood-vesseb ; by which 
oily matter composing the fat ia supposed to be se- 
ed. 

I, Do these vesicles communicate with eadi other, 
. with the common cellular substance? 
i. They neither have any commimieation with 
er, nor with the cellular substance.. 
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Q. Have they excretory ducts for removiiig"the fiitty 
matter ; or how is it Bupposed to be renewed ? 

A. No ducts have yet been perceived to come from 
them ; the fat is supposed to transude from the vesides, 
and to be taken up by the absorbents ; for it, like other 
parts of the body, must be constantly changing and re- 
newed* 

Q. is fat deposited in all parts of the body ? 

A* No : it is awanting in the substance of the vis^ 
oera, such as the brain, lungs, heart, liver, spleen, kid- 
neys, &JC. ; and in other parts, as the scrotum, penis, 
eye>lids, and about the joints, where its bulk would have 
been inconvenient, but it surrounds some of them. 

Q. What purposes does the fat serve P 
- A. It fills the inteivtices of various parts, gives bean* 
ty and form to them, defends delicate organs embedded 
in it ; lubricates and facilitates the motions of vatious 
parts, as the external surface of the intestines, and a^ 
fords nourishment to the system in various diseases, and 
to some animals during their dormant state. 

Q. What is the situation and texture of the CELX.n« 

IsAB, MEMBRANE ? 

A. It is a fine membrane, composed of many thinner 
layers irregularly joined together, which form innume- 
rable cells communicating freely with one another. It 
binds the skin to the subjacent parts, is a general coveN 
ing to the whole system ; and, in short, rorms a part of 
allnost every organ. 

Q. What are the purposes of its cells ? 

A. They admit of a considerable degree of motion 
to the contiguous parts, contain the adipose substance, 
and are every where moistened by an interstitial fluid. 

Q^ What is the ttse of the CeUular Membrane ? 

A. It connects the various soft parts of the system 
together, insipuates itself between the muscular fibres, 
and affords attachment to them : when more oonden*- 
aed, it forms the fasciae and tendons of muscles, and 
sheaths for them to play in ; also the various meni> 
thfODghout the body ; the periosteum which oo- 
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rti1lig*s wliish coiv- 



Q: What h the texture of the Sura Materf 

A. It Eg verj denu, is compoied of tcadinoua-Iike 

bm running in TBrioiia diiections, 19 the thickest and 

;rangest membrane of tlie bodf. 
(i- Does the Dum JWh/it adhere to the inlermJ sur- 

A. Yes; it adheres firmlylo thecraniutnbyanum- 
er of hlood-vessels and cellular threadti, hut more in. 
imalcly at the Sutures, nhera the resieia are much 

Q. Doca the inner snrBieeoftheDuraMatBradhera 
3 the coat immediately tritUnf 

A. No ; exFeptEng at the Siiinnes, vhere the vein* 
nter ! its inieriial very smooth surface is well luliri- 
i(sd by a fluid emltted'from its AxbalBUt renels. 

Q. Wiiat processes does the l>ura Mater form ? 

A. It forma the falx major, the falx minor, and the 
ijitDrium ctjrebelli SMper-extensuiu. 

Q. DeB^rihe the Falx major $ 

A. TheTalx cerebri iscampoaedofBdonblinicof the 
UFB mater, is sitnated longitudinally between the two 
emispheres of the brain, arises from the middle of the 
phenoid, and crisla galli of the ethmoid bone, adherea 
J the middle of the frontal, to the junction irfthepo- 
ielal; and, lastly, to the middle of theocdpital bone, it 
eooraea gradually broader, and terminates m the len- 

Q. Describe the Tentorium oere&eHi f 

A. It is formed by a duplitalure oC the dura matn-, 
I connected with the transrene ridge of the oor-i)<itEil 
we, with thendgeaof (hepeutnia v™^"''^^'^™^*'^*^ 
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poral bones, and with tlie posterior dinoid proem of 
the sphenoid bone : the posterior end of the ialx major 
is attached to its middle. 

Q. Describe the Falx witnw, orfalx cereheUi f 

A. It descends from the middle of the tentorium, and 
from the under and back part of the falx major between 
the hemlspheries of the cerebellum, is attached to the 
middle perpendicular ridge of the occipital bone, and 
terminates at the edge of the foramen magnum. 

Q. Are any other parts formed by the Dura Mater ? 

A. The dura mater lines the superior orbitary fissures^ 
and the different foramina of the cranium, and also 
forms a sheath for the spinal marrow, 

4^. Does the Dura Mater form the sinuses ? 

A. Yes : the dura mater forms them in a doubling of 
its layers, which are stretched tensely and make a tri- 
angular canal between them and the bone. 

Q, Enumerate the different sinuses ? 

A. The principal are four, the superior longritudinal,. 
the two latcoal, and the torc&lar Herophlli : besides these, 
there are other ten smaller sinuses, the inferior lon^ 
gitudinal, the circular sinus of Ridley, th« two ca- 
vernous, two superior and two inferior petrosal, the 
perpendicular occipital, and the anterior superior, and. 
anterior inferior occipital sinuses. 

Q. Is the Dura Mater supplied with many blood-v«« 
ids? 

A. Yes I it must reoeive blood fbr its own nourish* 
ment, for part of that of the bones of the cranium, to 
which it forms an internal peri-cranium, and for the 
oonttant exhalation of the fluid, which moistens ita in^ 
tamal surfeoe. 

Q. From what sources do its arteries arise ? 

A. Its prindpal arteries are the two Meningeal tent 
off firom die internal maxillary ; it receives branches 
alto from the inferior pharyngeal, the opthalmic, tha. 
oodpital, and the vertebral arteries. 

Q« Is the Dura Mater possessed of much eenHbHHif $ 

A. I& its healthy and sound state it is insensible ; 
whidi hat been proved by experiments of pricking and 
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injuring it, and by meehanical and chemical itimulants, 
without animals shewing any signs of pain i in its .in- 
iiaraed state, however, exeruciating headach, and often 
delirium, are complete indications of its morbid senai* 
Inlity. 

Q. Where are the glandvlae Pacchioki situated ?J 

A. Some flesh-coloured granulations are situated up« 
on the external surface of the dura mater near to the 
longitudinal sinus, and haire formed corresponding pits 
in the internal surface of the bones : others of a whiter 
colour are situated upon its internal surface and conti- 
guous parts of the brain near the longitudinal sinus. • 

Q. What is the use of these bodies ? 

A. The use of these glands is quite unknown : it 
has been conjectured that they belong to the lymphatic 
system. 

Q. What is the structare and situation of the Tunioa 
Arachnoidea 9 

A. It is a very thin, transparent membrane, spread 
uniformly over the surface of the brain, and adhering 
tflosely to the pia mater by fine cellular substance, with- 
out insinuating itself between the con^utions. 

Q. Is it sensible and vascular ? 

A. The tunica arachnoidea is so thin and delicate, 
that neither blood-vessels nor nerves have been seen in 
it X its sensibility and vascularity therefore^ must be very 
inconsiderable. 

Q. Describe the texture and situation of the Pia 
Jdaterf 

A. The Pia Mater is a tender, thin, semi-transpar* 
ent membrane, extremely vascular; which enters double 
Jietween the convolutions of the cerebral substance, and 
also lines the different ventricles. 

Q. What is the use of the Pia Mater ? 
■ A. It tends to support the tender substance of the 
Jirain, aud to keep its blood-vessels in their relative si- 
tuations, and to allow them to be divided into very mi- 
Dute branches. 

Q. Whence does the Pia Mater receive its Uood for 
Dourishment i 
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A. From the bnndies of the internal carotid, and 
vertebral arteries. 

Q. Is tbem any peculiarity in tlie ooune of Ae mat 
of the Pia Mater ? 

A. Its veins are similar to those in other viacera; but 
are peculiar in not aooompanving their arteries, as ve'iis 
of other parts do, for they ah tomiaate in the sinosei 
of the brain. 

Q. Describe the situation and the divinoni of the 
Cerebkum f 

A. The Cerebrum, situated in the fore and upper 
part of the cranium, is divided into two hemispheres by 
the hlx : and eadi hemisphere is subdivided into three 
lolies, an anterior, a middle, and a posterior. 

Q. Mliat is conspicuous on the surface of the brain? 

A. Its substance is disposed in various turnings and! 
windings, termed emwoluiknuy which ar« of difierent 
sizes and lengths, 

Q. Describe the appearance of the substance of Uit 
brain after having made a horiiontal section neariy oa 
n level with the corpus callosum, and having removed 
the upper part ? 

A. The exterior substance is of a greyish ash-ooloor, 
:and termed cineritiouty or eortical : the interior is white, 
and called medvUary, The cineritious surrounds die 
medullary substance, and enters deep between its convo- 
iutions. 

Q. What is called the CerUrum ovale Vieussevii ? 

A. The medullary nucleus of an oval form in this leo- 

tioa. 

Q. Desoribe the Corpus Callotum 9 

A. The corpus callosum is medullary substance, situ- 
ated in the longitudinal middle line under the falx, and 
4XHnposed of transverse fibres, which unite the two he- 
mispheres, meet and form a longitudinal raphi in iu 
middle. It gradually becomes broader towards the pos* 
terior end. 

(^ Describe the situation and structure of the Septum 

A. It is placed \mtneJL\aVi^^ \uu\\it v\\^i xv^vV. ^A >Jm. 
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cidlositni, to whidi it is connected abofe, and it 
pon the fornix below. It is transparent, broader 
cnrred at its edge, and becoming narrow be- 
lt is composed of two laminae, a little se p ar a tefl 
ich other at its anterior part. 
Where is the flaure or /ocas qf Sylvius dtu- 

That fissnre, also called the Hmu of the septum 

m, or/^h ventnde^ is situated between the lamiw 

the anterior par( of the Septum Lucidum. 

Does that fissure or fossa communicate with the 

ventricles ? 

No: but in some Hrdrooephalic cases, it, like 

lier ventricles, ^as been found full of fluid. , 

How many Ventricles are there in the brain ? 

Four : two lateral, a middle, and an inferior one. 

Decribe the Lateral VerUrielet ? 

They are situated, one in eadi hemisphere, hori- 

ly ; are of an irregular winding figure, and have 

eomua. 

How are these comua situated ? 

The anterior are separated by the septum lud« 
; the posterior are considerably distant, but ap- 
li nearer at their posterior extremities; the inferior 
a wind downwards and forwards in the middle 
of Ae brain. 

What parts are to be seen in ihe boUom of the 
■al Ventricles ? 

The corpora striata, thal&mi nervorum opticomm, 
a semidrcularis of Hauler, choroid plexus, the 
c, and pedes hippocampi or comua ammonis. 

Describe the situation and structure of the Cor* 
itriStaf 

They are situated near the anterior part of the 
ides, and recede from each other posteriorly ; their 
ture is cineritious externally, and mixed with striae 
ledullary substance within. 
. Describe the structure and situation of the Tho" 
Nervorum OpHcorum 9 

Y 
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A. Tlieir structure is medullary on the surface, and 
•triated within ; their anterior parts are placed between 
the corpora striata ; the Thalaxni lie with their flat in- 
ner sides contiguous, and are covered above by the com- 
missura mollis; the posterior parts of the Thal&mi tuni 
downwards and outwards, forming two white cords, 
called tractus opdci, 

Q. Where is the Taenia Semicircularig qf Halle R, 
or the Centrum Semicirculdre jGen^um q^VxEUSSEys, 
situated ? 

A. In the groove between the corpus striatom and 
the thal&mus optYcus of each hemisphere. ^ 

Q. What is the situation and nature of the "Chonid 
PlexuaS 

A. It is i^read over the thalami nervorum optico- 
rum, and consists of a congeries of tortuous blood- 
vessels. 

Q. Does the Plexus Choroides of the one lateral 
ventricle communicate with that of the other ? 

A. Yes ; the plexus of each side communicates through 
the foramen Monroianum ; .and at the posterior and in- 
ferior part of the fornix, where the impression of the 
vessels form the lyre. 

Q. Where is the Foramea MowROiANUir situated? 

A. It is situated under the body, and near to the an- 
terior crura of the fornix ; and seems to be occupied by 
^he vessels x>f the choroid plexus in the living subject, 
so as to admit of no foramen ; but in the dead subject, 
these vessels are empty, and the slender adh^ons of 
/cellular substance, which confined them in situ, are des- 
troyed by putrefaction ; hence an opening is manifest by 
the blow.pipe. 

Q. How can it be proved that the vessels of the Cho- 
roid Plezus.fiU up the space, called forannen Alonroia. 
xuim, in the living subject ? 

A. Because dissection has shown one lateral ven-i 
tricie to be full of effused fluid, while the other was 
fppty. 

' Q, It not the effusion, or exUv^Bsatvou of blood, mor^ 
Ir^iiratly in lioth lateraV vcnXrvtW"? 
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A. Yes ; in Apoplexy, a rupture of a Vessd may take 
'place in one latend ventricle, and produce v distension 
fufficient to rupture the adhesions of the cdlular miStf* ' 
stance around the vessels of the dioroid plexus in the 
foramen Monroianum, and thus force a passage into tber- 
other. 

Q. What 19 the situation of the FomLtf 

A. It is situated in the mesial line immediate un*' 
4er the Septum Luddum, and by some considered a con-- 
tinuation of the corpus callosum ? 

Q. Describe the /'or'nir ? 

A. It haa a body, two anterior crura, and two potte« 
rior^ 

Q. tHescrihe the bwfy of the Fornix ?• 

A. It is somewhat triangular, narrow anteriorly, and* 
broader behind, where it is unUed to the oorpos callo- 
sum. 

Q. What is the direction and teittiination of the ali- 
enor ontra of the Fornix ? 

A. The anterior crura being near together, form aa. 
angle at the anterior Co m mis sn re, bend downwards be* 
hind it, and either terminate in the Corpora Albieantia 
in the base of the brain, or wind round the Thalnmiy 
and terminate in the crura cerebri. 

Q. Describe the direction of the potierior erwa of 
the Fornix ? 

A. They are prolongated, and follow the curvature 
of the inferior cornua of the lateral Veiftrides, form a 
part of the Pedes Hippocampi or Cornua Ammonls, 
and their inner margin is fimbriated, and called Corpna 
Fimbriatum. 

Q. Describe the Pedes Hippocampi ? 

A. They are composed of medullary matter exter- 
nally, mixed with cineritious internally, commendng^' 
from the posterior crura, or pillars as they are some- 
times called, of the Fornix ; and fross the adea of the 
pesterior extremity of the Garpui Cafloiam, they are 
rather small at first, but huaeaie in itee towirde their- 
iarther extreoiity. 

Y« 
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Q. Describe the anierior Cammisatire 9 

A. It is a medullary cord, which unites the anterior 
and inferior parts of the Gorponi Striata ; it is oonvez 
anteriorly, and its extremities are lost in the middle 
lobes of the brain near the io§m Sylrii 

Q. Where is the situation of the Zfra 9 

A. It is tia impressifOn made on the &iferlor and pds« 
terior surface of the Fomiz by the yesseb of the Tela 
Ghoroidea ; and it Is best seen by reflecting the Fornix 
backwards. 

Q. What is the situation of the CmitmitiSra moOkf 

A. It is the connexion of the two ihaVnni opcid 
above, where they form one continued medullary sor- 
face, called Commissura moUis, which eoyers the third 
Ventricle. 

Q. Describe the situation of the Mtd VeniHehf 

A. It is in the form of a deep fissure, situated b^ 
tween the bodies df the Thahani optici,faMliig'dM oqb- 
missiira mollis above, and the crura cerebri and pons Ta- 
zlni btA&w, . . ■ 

Q. Where is the situation of the I^fktntUbiOumf 

A. Under the anterior part of the body ef the I^ 
nizat the foramen Monroisnum, then is k paisage cal- 
led/oraiiMn commune anierkUy vuha, iter mi mfitnMm 
btUumj or iter tti terimm veniHeuhmt^ from which the 
Infundibulum of considerable size descenda okUqaaly 
forwards, gmdurily eoutra dti Ag, till it terminatea in 
the Ghmduhi Pituitaria. 

Q« Does the third Ventricle conmnmicate with the 
Infundibolum ? 

A* Yes ; at its anterior and superior part. 

Q. What is the situation of the G/^miftila Filuiteria? 

•A. It is of an oval form, situated in the Sella Tuid« 
flft ; la oineritiouB without, and meduUary within. 

Q. What is the tcie of the pituitary gland ? 

A. Its use Is unknown. 

i^ Whal 18 the situation of thepos^erjor CmmmU' 

A* It if something liimVax to i^ i&xmv totd^ vanning 
fnuamsnely at the back part <* x3k^« ^^3M^ -^woxtwSw^ 
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he iter ad quftrtum Ventriculum, and- before tlw 
ila quadrigpemTaa. 

[>e8cribe the ritoation of the Tubmwla QuadrU 
9 

rhey Are situate at the posterior part of the 
^entride, and behind the Thalami Optici : when* 
isterior part of the ftnmhi and tela choroidea are 
xl, they come into view ; or they may be seen by 
up, and turning forvvard the posterior lobei of th» 

• 

HaVe these tuberdes any other name t 
The two superior are called NateSy of a rounder 
and of a cineritious colour than the two infe*' 
ailed Testes, of a medullary colour, and longer la-. 

r. 

Where is the Glanduia PineSiis situated f 
The Pineal gland is situated on the posterior 
aissure, over the nates, and under the back parft 
e fornik, is of the size of a pea, and of a oomcal 
I ; its structure is dneritious. 
Where is the Iter ad qtMrium Ventricuiumy Ga- 
medius, or Aquaeductus Sylvii, situated ? 
At the inferior and posterior part of the third 

ride, that passage is found running backwards and 

kwards under the corpora quadrigemina into the 

h ventrida 

. What is the situation of the CEmEBBLLUJf ? 

. It is situated under the Tentorium in the fossae 

le ocdpital bone. 

. What is the general appearance of the Cerebel- 

? 

• It is roundish, but broader from side to side^ is 

ked by numerous convolutions on its surfaoe, and 

ivided by the Falz minor into two hemispheres* 

>. Does it consist of cineritious and medullary xnat- 

as the cerebrum ? 
k. Yes ; but the dneritious is more in proportien : 

convolutions run transversely, and the altematiiMia 
aneritious and mednllary snbatancie ax« V)«a>i\\€uL 
ing" the cerebrum vertically \ xSait teMtn^J^aoDnt ^ 

Y3 
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tree is 8trikiii§^y ooireet, and it has beeo caUad mritr 
vUae, 

■ Q. Wbatoompoies ihe Tuber Anmilmre^ot Pmt Va* 
roTuf 

' a: ThejoBctioiiof ihaeninicncbriaiidcriifaoera- 
bdBL 

il When is it situated ? 

A. The Tuber Annulare k situated on the biMsk patt 
of the 8|ihaiMad, and on the cuneifonn piooess of the 
oodpital bone. 

Q. Whefe is the fourth Ventricle sitnated? 

A. Between the Cerebdloni) the under part of the 
Tuber annuUure, and upper part of the MeduDa Obloop 
gata, the Valvula and Velum VixussEKn doses the 
intermediate spaces, and completes the cavity. 

Q. What IS meant by the MeduUa OUongmiti f 
• A. The medullary substance from the Tuber axmuhrs 
to the foramen magnum becomes conical, and ia general- 
ly called Medulla Oblongata. 

Q. What is worthy oi obsenration on the snriaoe of 
Ih^ MeduUa oblongata ? 

A. Fonr longitudinal eminences; the two Cerpsrs 
JPprmmidaUa lying contiguous in the middle, and the two 
Corpora Olivaria on eadi side. 
t. Qk Where does the Medulla oUongata terminate ? 

A. Whenever it passes through the foramen magnunii 
it gttM the name of MeduUa epmalie* 



Remarki. 

Q. What is the tM« of the Brain $ 

A. It seems the medium through whidi the mind and 
body affect each other : it may be said to be the recep- 
tacle of sensation, and the instrument of thought ; or 
the seat of the inteUectual faculties. 

Q. Have the various parts of the Brain their parti* 
eiiliurand individual functions to perform ? 
■ - A. It is very probable that they have ; as we see the 
ner\'es of the different senses arising from different parts 
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of it ; so the different portions of brain may oontributo 
to the manifestatioiis of mind. 

Q. Have the different offices of particular parts of 
the brain been ascertained ? 

A. Various attempts have Utely been made by Bxi. 
Oall and Spurzheim, and their followers, to ascertain 
this ; but we cannot with full confidence rely upon their 
conclusions being true ; much observation is stiU w^t* 
ed.upon this head. 

Q. Does the power of the intellectual facnltiei dfr* 
pend on the bulk of brain ? 

A. Brain in the human species bears a much laraer 
proportion to the Spinal Marrow, than in animus;, 
hence the superior intelligence of man must depend up* 
on his quantity of brain. 

. Q. Does the difference of the quantity of brain then 
constitute the different degrees of intelligence among 
men? 

A. No ; a certain quantity of brain is essentially ne- 
cessary ; but it is on the just and requisite proportions 
of the different parts of brain to each other, and on tha 
cultivation of the mental powers dependent upon the8« 
parts for their manifestation, that the different degrees 
of intelleot seem to depend. 

Q.' Does intelligence, or even instinct, depend, on a 
relative proportion between the brain and spinal mar- 
row? 

A. Yes, it seems so ; for as the size of the brain di- 
minishes, and that of the spinal marrow increases fa 
animals ; in the same ratio, instinctive intelligenoe de* 
creases, while aouteness of feeling, and rapidity an4 
strength of their motions increaset 

ORIQIX OF THS KERTE^ 

Q« What it understood by a oorve ? ; . 

A. It is a cord composed of cerebral sqlpstaaoe. wnw^ 
ed by membranes, similar to those wbi^BJii snrroupd the 
brain ; thus its outer membrane is toiigh and fibrons in. 
structure; its second coat is nmch thinner j uM its 
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third is vascular, and similar to tlie Pia Mater. Be« 
sides these coats, a membrane, called newrUgmOy dW 
▼ides its component filaments. 

Q. Are nerves depepdent oq' ihe>rihi for sensatiotf 
and motion ? 

A. Yes ; those which arise fram it are, bat thej- 
possess peculiar powers themselves, when they oonmiii. 
n{cate with each other in plexuses or in gan^ions, of 
giving an increase of substance and power to others ]m>- 
ceeding from them ; and when they arise from the spi-: 
nal marrow, they are more independent of the brain. . 

Q. How many pairs of nerves arise within the cra- 
nium? 

' A. Nine pairf, together with the glosao-pharyngens 
and accessorius, on each side. 

Q. Describe the fint pair of nerves, called the Ol- 
factory? 

A. The Olfactory nervet arise by several striae from 
the corpora striata, run forward in a groove to the cri- 
briform plate of the ethmoid bone, where each forms a 
bulb, from which various filaments are sent ofiT, and 
pass through the cribriform plate, to be distributed up* 
on the mucous membrane of the nostrils. 

Q. Describe th^ origin and course of the second pair^ 
or Optic nerves ? 

A. The Opiic nerves arise from the posterior part of 
the thalami optici, and partly from the tubercula quad- 
rigemina f they converge and unite at the fore part of 
the sella Turcica ; they afterwards separate, divergev 
and each passes out of the cranium by the foramen 
opticum, into the orbit, in a winding manner, peH(H 
rates the coats of the ball, and is expanded into the re- 
tina. 

Q. Why does the optir nerve take i^ waving course 
in the orbit ? 

A. To prevent it from being overstretched in the dif- 
ferent motions of the eye. 

Q« Describe the Uurd paw of nerves, called Motores 
oculomm? 
• A. The MoiSret Oeuhntm arise from the under. 
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inner, and back part of the crura cerebri, by numeixmf 
threads, collected into their trunks ; they perforate the 
dura mater at the sides of the posterior dinoid process, 
run along the upper part of the cavemous sinuses at the 
outside o£ the carotid arteries, and pass through the fo» 
ramina lacera anteriora into Uie orbits, to be distribut- 
ed upon all the muscles, excepting the trochlearis and 
abductor. It also reflects a smaU branch to assist in 
forming the ophthalmic ganglion. 

Q. Describe the origin and course of thefowih pair 
of nenres, the Trochl^es, or Pathetld* 

A. The trochlaares are very slender, and arise fsom 
the Valvula cerebri behind the testes ; each goes out 
between the cerebrum and cerebellum, by the side of 
the pons Varolii, passes through the cavernous sinus, 
and out by the foramen laoSrum anterius, and is entire- 
ly dispersed upon the trochlear, or superior oblique 
muade. 

Q. Describe the origin and distribution of the Jfflh 
pair of nerTes,or Par Trigen^num. 

. A* The Trigemini are laige, and arise by an aiif9- 
rior and a posterior portion from the side of the Tuber 
annulare, where the crura cerebelli join it t each pexlb- 
rates the Dura Mater, enters the cavernous sinus, fonns 
a i^esois, which terminates in the Gasseriak ganglion, 
<mt of which three branches are sent, namely, the oph- 
thalmic, superior maxillary, and inferior maxillary. 

. Q^ Describe the Ophthalmie branch of the fifth pair f 

A. The Ophthalmic nerve at the side of the Sella 
Tardea, is connected by nervous substance, with the 
Crunk of the fourth pair, then rises a little, crosses over 
the third pair, goes out by the foramen laoerum into 
the orbit, and sends off three prindpal brandies, the 
lachrymal, nasal, and supnutrochlear ; while the trunk 
passes through the suprarorbitary hole or notch, as- 
cends the forehead, and recdves the pame of frontal 
nerve. 

Q. Does the Ophthalmic assist in the formation of the- 
cpfdhalmic or IsntUmlar ganglion 9 

A. Ves ; a small filament is sent off from the nlial 
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bhmch, 6t troth the trunk itaelf^ ttf Jpin AvIfeaAif 
the thli^ pair, in th6fonturtloii of thtr^ 

Q. Is any other Aenre xvflflbMd 
niicP 

A. Yei; the tuuaj ftttodr tigy gen gtaBy aafc ajfcr 
fMfit through the foramen ofMCanmn" Immuub "Wtti' 
riut, which re-enten the cAudum, rfaat ti|Aiit AavfeL 
form plafie, paiMb otft wfth tSie Onetbry; nann^'aik 
diraened upon the anterior part of the noitrft 

Q. Describe thd ^uaMrlor Mag9a»^ ifitrWf 

A. This second-branch of flie filth -pStt 
the foramen rotiiAdum of thief spiietloM 
' sends off two prindpat brandUM, TfaCL ThiriJ^^nj 
tine, or hiterai nasal nerre, and the pnletTrnMr 
or pidatine; While the tmnk itadf aAennidi 
the canal under tbtfoiMt, and^iMoiiig; 
orbitar nert^eL . ...... 

Q. What partiodar braaehfli does tlie%li«i»i|Jl 
tihe nerve send off ? 

A. Two; one of Which, thePtei'ygibld, liTiflHiif 
and sent tlirough the fbmneiiPt eryi p u idwim of 4| 
sphienoid bone, to communicate with tne gieet' mii' 
thetic in the carotic canal s the odftr bnuDh qf «■■( 
the VidiaA, enters the foramen fauumiiiet«tvrolAi|»' 
trous portioA (d the temporal bone^ tor nnrniiKnilieiiA 
the portio duni of thff sevmth pitfr in Aer 
Fallopivs. -•;•■' 

Q. What -f« the distrfbaticm of llie 
nerve? * ' " * 

.A. While in the canal under the oriilC, it ;i 
several small filaments to the bonet, to i|ke 
n^axillare, and to the teeth ; it passea otat Jfay Ae)|M' 
men fnfra^orbitarium, and is divided- fai^ hpUtib 
which are disp^lradd upon the dieek, noo^ ee^yd^ 
brae. 

Q. Describe the third branch of theUMi pelr, trB|' 
ferior MaxUlary nerve $ 

A. Itpasses out of the cranium by the HoCenwiovA 
sends off some «maJli xwV^ xa ^ ^cnatSnuni nMte' 
and one of coBiidenSiAfi ^foft^ TAsaaA. ^ 13oniii,,<< 
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/Stutatory nerve; directing its course l^tween the ptery« 
^oid muscles, it enters the foramen maxillare posteriut; 
isnd when cunning along the canal, it giyes off menres 
to the teeth and substance of the jaw, and at Uhit 
emerges by the foramen .xoentij to be dispersed upon the 
jchin and under lip. 

Q. What is the 4istnhution xtf the Lingu^ or Ghu- 
.tatory branch ? 

A. It runs forward between the pterygoid muscles, 
gives o^ isome filaments to them, to the submaxillary 
■and sul4ingual glands, and ultimately terminates near 
^he apex of the tongue, being chiefly dispersed upom its 
papillae. 

Q. Describe the origin, course, and distrihutioji of 
the 9ucfhpair of nerves, named Abdncentes $ 

A. It arises between the tuber annulare and corpon 
4>yramidalia, from the beginning of the medullii oblon- 
gata, is very small, runs forwards through the caverw 
jious sinus between the ophth%lmi£ nerve i^i^d carotid 
artery j on the s^rfac^ of this .arjtery.it. sends down two 
or three filaments, whch constitute th^ .origin of the 
^reat sympathetic nerve ^ it afterwards passes out of the 
cranium by the foramen lacSnun superius, and is ea* 
.tirely dispersed. upon the.abductoronuscle. 

.Q. Describe th/B origin of the seventh pair of nerves ? 

A* The seventh. pair is /composed of two portions, » 
.portio mollis, and a portio ilura ; the portio mollis^ or 
juroper audiiory nerve^ arises by transverse medullary 
striae frpn) the anterior part of the fourth ventricle, 
and partly from the tuber annulare ; the poriio dura^ 
Oalled also sympatheticus minor, or the facial nerve, 
aris/es from that part common to the pons Varolii, cms 
^rehelli, a|id medulla oblongata, is situated on the 
,mesial side of the portio mollis ; the two portions are 
afterwards applied to each other, the poftip moUiq haT« 
4ng a groove on its surface, receive th$i portio 4im. 

Q. Describe the course and d^irik^iipu of the sevenik 
pair 9 

A. This pair directs its course to the foramen «idi« 
torium internum, >ybich it enteirs, and at the 
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of the foramen, tlie porHo dura ieparetes, and enters 
the aqueduct of Fallopius by the soperior «iid anterior 
loramen, passei along the canal of the aqueduct, and 
comes out by the foramen stylo-mastaideiim to be dia- 
tributed upon thefeceand side of the head: Theporth 
molUsj being much larger than the former, is divided 
into two fasdettli of nearly equal sise ; one of which 
by a number of fibrillae passes through the cribrifonh 
plate, in the bottom of Uie meatus, and is Aspersed on 
■the parts of the cochlea ; the other fasciculua passing 
through the eribriform plate, in a similar numner, by 
IbriUae is dispersed upon the vesdUe, and three semi- 
circular canals. 

Q. What nenres does ^e portio dura receive and 
give off, while it is passing thxough the aqueduct ef 
Fallopius ? 

A. It first receives the Vidian nerve, being a brandk 
T^heled from the superior maxillary, and then, after 
passing a short space, gives off the Chorda TympibU; 
in its passage, it sends also twigs to the mastoid odb, 
and stapedius. 

Q. Pescribe the eonne and termination of the Chorda 
Tjfmpiini$ 

A. The chorda tympani crosses the tympanum be- 
tween the handle of the malleus, and inferior cms of 
the incus, along the membrana tympani, and, after 
miming along the outside of the Eustadrian tube, it 
terminates in the lingual braneh of the fifth pair ; in 
its passage, it gives twigs to the muscles and mem- 
branes of the tympanum. 

Q. Describe the origin, and exit from ihe cranium^ 
of ^ eighth pair of nerves, called Pan Vaga 9 

A^ The pars vaga, or eighth pair, arises from the 
nedufla oblongata at the side of the base of the corpus 
oliraxtt, together with the Oiosso-pharyngeus, whidi, 
by ssBie anatomists, is considered a part of the eighth 
pair f the nervus Accessorius ad par octavum, arises a 
little farther down from the termination of the medul- 
la oblongata, and beginning of the medulla spinalis ; 
p, these three nerves arise from the side of the me- 
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dulla in this order, the glosso-pharyiigmis above, the 
pars vaga in the middle, and the aocessorius the lowest. 
Thciy all pass out of the cranium by the foramen lac8- 
ram posterius, but are separated from eadi other, and 
firom the lateral sinus behind, by small prooesses cKf the 
dnra mater. 

Q. What course does the Para Vaga take, and what 
branches does it send off shortly after its egress from 
the cranium ? 

A. It frequently becomes enhu^^ for nearly an inch 
after its egress ; it descends at the outer and back part 
of the common carotid artery, and is induded wi^ it 
in the same sheath of cellular substance. At the upper 
pnrt of the neck it sends off the pharyngSus ; and socm 
afterwards the laryngeus superior ; near the top of the 
thorax it sends a filament or two to join the cardiac 
nerves, and afterwards enters the thorax. 

Q. Describe the principal communications and ter- 
mination of the Glosao-pharpngeiu, or LinffudHs laterS" 
Ht as it is sometimes called ? 

A. Immediately after its exit from the craniimi, it 
•ends a branch backwards to join the digastric branch 
of the portio dura : a little lower, it sends small twigs 
to communicate with others from the pharyngSus, 
and from the great sympathetic, to form a plexus, 
which embraces the internal carotid artety, and tends 
liranches down to the heart : stilllower down, it sends 
filaments, which communicate with others fhmi the 
pharyngeus, to be distributed upon the pharynx and 
ttylo-pharyngeus muscle; it then gives twigs to the 
tonsil, pharynx, and membrane of the epiglottis, and 
is disponed upon the root of the tongue. 

Q. Describe the commanicatiooB and terminatioa of 
the AecettoriMU ad par oolaovm $ 

A. It first sends a branch to the pharyngeal, ano- 
ther smaller to the pan vaga, and at the fore part of 
the stemo-deido^niaitoidSns, it joins the sob-oodpital by 
an arch, and £reqaently the first oervioal by another ; 
it then passes through this mnsde, gives branchea to its 
substance, and tennlnatei in the tnpeahis. 

Z 
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Q. Describe the origin and egress from the cnmmm 
of the ninth pair of nerves, yiz. the 2AnguaU»^ aoA its 
communications ? 

A. It arises from the under and lateral part of the 
corpus pyramidale on the fore side of Jthe meduDa ob- 
longata by numerous filaments ; it passes oat by the 
superior condyloid foramen, and afterwards is attached 
to the eighth pair by ceUular-substance ; it sepaiates, 
and is joined by a cross branch to the sub-oodpital, or 
to an arch, which connects it with the first oervical : it 
descends between the internal jugular vein and intemsl 
carotid artery ; at the root of the occipital artery, it 
sends down Uie Descendens Nonl, and then crosses over 
both carotids behind the facial and temporal veins, and 
over the root of the facial artery, and is dispersed upon 
the middle of the tonguOt 



OF THE IKTEENAL EAB. 

Q. What parts does the Internal ear comprehend ? 

A. The Tympanimi, Labyrinth, and passages lead- 
ing into them. 

Q. Describe the Tffmp&num $ 

A. The tymp&num is somewhat hemispherical, sepa- 
rated from the external ear by the membrmna tympSni, 
and from the labyrinth by an osseous septum, in the 
middle of which is a promontory that forms the tympa- 
num into an anterior and a postericnr region. 

Q. How many openings lead out of the tympanum ? 

A. Four ; one anteriorly into the EustaJehiaa tube, 
another bacJcwards into the Mastoid cells; and two 
through the osseous septum, viz. the feneetra ooofit 
above the promontory leading into the Vestihle, and the 
fenesira rotunda at the under and back part of the pro* 
moptory leading into the Cochlea. 

Of \Vliat ib Uie use of the EustachMn Tube 9 

A. It forms a communication between the posterior 
opening of the nostril and the tympanum, by means of 
which an equilibrium is preserved between the air in the 
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octernal and internal ear ; and the vibFations of the 

membrana tympani are facilitated. 

Q. What is the use of the MaHoki CeUa 9 

A. These cells have many windings and tomings 

which communicate with each other, and which are 

lined with a periosteum internum: they reflect the 

Mmnd. 

Q. Describe the situation and connexion of the Of* 

A. They are four in number, and stretch across 
firom the membrana tympani to the labyrinth : the 
handle of the Malleus is fixed to the membrana tym- 
pani, its round head is articulated with the body of the 
JneiM, the long process or cms of the Incus is fixed to 
the (it orbictdarey which is connected with the head of 
the Stapes^ whose base rests in the fenestra ovalis. 

Q^ What is the tiM of the Ossic&k Audlt&s ? 

A. They receive and communicate the vibrations of 
the membrana tympani to the labyrinth through the 
medium of the membrane covering the fenestra ovalis, 
much more strongly than they could have been trans- 
mitted in any other manner. 

Q. What parts does the Labyrinth consist of? 

A. Of three; the vestible, cochlea, and semidrcnlar 

Q. Describe the Vestible 9 

A. It is of an oval figure, situated at the inner side 
of the osseous septum near the base of the stapes ; it 
has several holes leading out of it, namely, the fenestra 
ovalis into the tympanum, another at the fore and un- 
d^r part into one of the canals of the cochlea ; five be- 
hind into the semicircular canals, and four or five cri- 
briform perforations into the meatus auditorius in- 
temus. 

. Q. Describe the situation and parts of whidi the 
Cochlea is composed f 

A. It is situated at the fore part of the Vestible, in 
the petrous portion of the temporal bone, with its base 
towards the meatus auditorius intemus, and its apex for- 

Z2 
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wnrdB and outwards. It i> compoied of an aii 
mina apiraliii, and tnv cbiwIb or icaJaa, which 
parated by [ha lamioa npinilis. 

Q. iWribe the Axis or eenlral piUar of the CA 
leap 

A. It is aituated iiearlj' horixon tolly, and b d* 
po»«l of two hollow conea, ri«. the MediStat and * 
filnitibilitn joXatA together by their apices; the !■ 
of (he modiQIui lin at tbe baae of the cfld>k«,u>lil 
liaie ot the iafundibftluin ia oorered by the Kftadtt 
OKMea, called f upiMn. " 

4- Whnt oouii[Nes tlie earilt/ of ihe aiii, at 
modiSliii and infiindibOlnia 9 

t. The fasdcUus of the porno moUia of the i 



diipersed iition lite membraoe lining them. 

Q. Deacribe the stnwnire and ailtaalicRi of thai 
mina Sfrnflin 9 "^ 

A. It is oiseoiis and largest at the btueafdMO^ 
lea, where it windi round the modialoBt urwui i^ 
circtuuferenc« it beromea cartilaginou 
nmu. It ig connpUMd of two tamellB 
the pnBaage of nerves into the itcalae. 
the oiii from the base Co [he apex of the ca(Uca,i' 
temiinateii in a hamlilug or hook io th« baae of tki 
fundiblLluDi. "■ 

Q. Deacribe tbe Camdt or Scalae of tbe Cmldaf 

A. The one canal, iMnimendiig by an open iM 
from tbe fore part of the veilible, is called Seala fl 
bili ; the other, cnnunencing from the feneatrs Xt 
da of tbe tympoDum shot by a menibrane, ii d 
S<iaia TifmjJtni : tliey form two Inrna and a half itf 
the aiia in a apiral manner, and beooming gt'^j,^ 
amaller, they unite and terminate in the tfV. tt t 
cochlea. ' 

Q. Dsicribe the situation and direclian of tM^ 



SBMICIBOULAB CANALS^ &C 25? 

A. They are situated behind the Vestible; the m- 
perior or verticle is placed transyersely with its c<m- 
vex side upwards ; the posterior or oblique is farther 
back, with its oonvez side backwards ; and the exterior 
or horizontal is placed next the tympanum, with its 
canratures nearly upon the same plane. They form 
about three-fourths of a circle ; at one extremity 
is an enlargement, called ampulla: one extremity of 
the superior and of the posterior unite ; and the three 
canals, in consequence, form five orifices, which are nol 
closed by a membrane, in the Vestible. 

Q. What covers iiiB internal sarfisoe of all these 
parts of the Labyrinth ? 

A. A periosteum internum lines the cavities ; and 
besidefl, upon the internal sarfisoe of the periosteum, a 
pulpy membrane is spread, npon which the portio mcd- 
ha is minutely dispersed. 

Q. What fills the cavities of the vestible, cochlea, and 
■emicircular canals ? 

A. An Aqueous fluids similar to the aqueous hn- 
mour of the eye. 

Q. By what vessela is that Aqueous fluid effused ? 
. A. It is secreted by the arteries of the periosteum 
of the Labyrinth ; and it is kept in neaily the same 
quantity by a corresponding absorption of it. 

Q. What arteries are sent to the Labyrinth ? 

A. One or two small branches firom the vertebral 
arteries : the veins of which pass out of the labyrinUi 
and terminate in the end of the lateral sinus. 



Remarks, 

Ct. What is the use of the varioua parts of the Arb 
terryiiEarf 

A. The cartilaginoat innna ooUects the undnlatians 
of sound, and transmits them into the meatus audito- 
rius extemus, whieh in its torn conveys them to tiia 
membrana tympanL 

Z3 
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', by nrhicti it 



g. Wluit i> the UH? of the Membrana T_ 

A. It rurmi a complete cepBrBtJon betweoi ibeH 
trmsl and intomal part* of llie e 
undulaCurf inovemuilB of tha bJi 
to ribrue : and its vibrations Br 
the ouidila aiidltug, and by the o 
to the Labyrinth of the inlemal e 

Q. By wh&t menDi is the mnnl 
in a atnle nf tcnaion pro;>er for act 

A. By the miudsi nf the tynipaniiiii and m 
it nccommadatea Itself to the strength of the ii 
niona of the lonorous undnlatjons ; th>u it is rdt 
receive atrong impreitiuns of the unilulatory n 
ments of the atmosphere, and by them 
tense to receim fninler and noaker impr 
the UusCacbiui tabe ailows a free Bgreaa and iogn 
air into the tympaiitim itself, by which the v 
motions of the membrana tympsni are kept i 

H. By what meana ace (he undulation* ofW 
trsnsmiCted to the whole internal ear t 

A. The strongest impreBiloni are o 
the vestible by the connected medhun 
while weaker imprensiona are oomnii 
ronhleo tliruu^h the (iinestra rotimda. 

Q. What aeems to be the reason of d 

ones tu the corhlea P 

Ap Because, through ti 
undulatioTiB of luund ai 

uochlea ; while the uiidiilattons rec^n 
tnedium of the air in the tympanum aj 
ed through the fenestra rotunda to tb« 
of the (wslilea only : hence the reaaon, wbf A 
of the ilapoB is plai^ in the feneatra avaUs, iI 
which tlie stron)^ impreaaiona must be nnt 
Laliyrinch, rather than in the ienestra ro(xmdi,w) 
mucli less atrength uf loipresaiun is requiivd. 
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' Q. Does the Aqueous Fkiid in the labTrmth reoeiTe 
motion from the vibrations of the membrana tympani ? 

A. Ves ; the aqua labyrwUhiy by the vibrations of the 
membrane covering the fenestra ovalis, is put into unr- 
dulating motions, which are conveyed through the 
vestiUe, round the seniicircular canals, and akmg the 
Bcala vestibuli into the cochlea ; while the fluid in the 
scala tympani, by the vibrations of the memfarane co- 
vering the fenestra rotunda, it also put into undulat- 
ing motions, which pass along the canal, and meet those 
of the scala vestibuli in the apex of the oodilea, where 
the two soalae of the cochlea are united. 

Q. How is the tenaaium qf wmd egoUed by these 
means? 

A. The portio mollis of the seventh pair of nerves 
is very minutely dispersed upon the internal sur&oe of 
the pn^ membrane lining the cavities of the laby- 
rinth with which the aqueous fluid is in contact. The 
delicate extremities of the nerves, therefore, receive 
impressions from the undulating motions of the fluid, 
which excite in the mind the sensation of sound. 

Q. What are the Oroaitic Disxaseb <tf the exter" 
naii purti qf the Ear 9 

A. The pinna is sometimes divided : itis swelled in 
consequence of Erysipdas, Herpes, and other cotane* 
ous eruptions : the meatus is sometimes obstructed by 
insects, extraneous bodies, or wax hardened and aoeu- 
mulated ; or by Polypi growing from the membrana 
tympani, which is occasionally inflamed; sometimes a 
small phlegmon in the meatus produces £ai^4ulie. By 
all wludi deafness is produced. 

Q. What are the Organio DUeases of the kUtmai 
Eair$ 

A. The Tympanum is sometimet inflamed and ol* 
cerated in consequence of injuries, and acute diseasn^ 
as Small-Pox, Measleft, Scarlatina, or of Lues venerea t 
and the Ossioula situated across it are cast out. The 
£ustaduan tube is occasionally obstructed by previoes 
inflainmation> The Portio MoOiB is sametmMs para- 
lysed. Coagulable lymph has been found in the Yes- 
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dU*. Dgi&ini,geDerB]ly«nitplele,i*tIieca 



Q. How many bono are conceraed in the formatiini 
of the orl.it P 

A. Tbe Ortil is compoMd of leven banet, uainelr, 
ttiefroiilal, »i>lienoid, ethmoid, iBobtTmal, [Htlate, su- 
perior nuTillary uid Dular. 

Q. VmuaaxtM ihr: B^eratd appmAagti ot the ejre ? 

A. The RuperdlU or eya.bnriri, palpebrae or trj^ 
lidi, tani, cilinry or Minbomian glands, and cilia or trjn- 

Q. What are the Umi, and where are thoy utib 

A. The taniu ia s thin cartilage, hroadait in da 
middle, and lienituin^ aarrov tofl'ardt ica eztremitia^ 
■icuBtail in Iha margin of each palpebra. 

Q, DeKrilie the aituatiou uid use of the ofioff 

A. These glands are mimerouB, and are placed be- 
tween the tarsui and the membrane lining the ejb 
lid : they leccete an oily or Bebaceoui nutter, which 
(acili tales the motiona of the eye-lida, and preveuta thorn 
[rom atidcing together during sleep. 

Q. Enumerate the LACuariut. OkoaXs t 

A. The lachrymal gland, caruociklaladirymilH, nl> 
villa vtfl plica sen^unaria, puncta tachrymalia, ganali- 
ctili lachrymalei, laciiryma] sac, and the nasal dtuib 

Q. Describe the situation and nature of cbe £a- 
chrymal Gland ? 

A. The lachrymal gland is silualed in a aiauoMtf 
under tlie temporal untl of the superciliary Hdga of iIm 
frontal bone ; is ot the congtomerate hind, ii abloof 
and a littledattened, has several excretory dncta, wbick 
terminate on the inside of the eye-lid near lbs outM 
angle of the eye : it secretes the tears vhichar« poii»> 
rd out by its diKU u^oa ihs e^^l"^- There is alaa.a ■ 
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duster of sid^er lachrymal glands situated between 
the laryifer gland and the upper eye-lid. 
Q. What is the Carunc&la UuhrffmaUa 9 
A. It it a small conglomerate gland situated in the 
nasal angle of the eye between the palpebrae and ball ; 
it secretes unctuous or sebaceous matter for lubricating 
those parts ; it separates the two puncta lachrymalia, 
and it directs the tears into them when the eye^lidsare 
dosed. 

Q. What is the ValviOa or PUca temilunSrU $ 
A. It is a fold or doubling of the tunica adnata, or 
conjunctiva, situated between the caruncula and ball, 
of a crescent form, and with its extremities towards 
the puncta lachrymalia, it directs the tears into them, 
and thus assists the caruncula. 

Q. Describe the Puncta lachrymalia $ 
A. These two puncta or orifices are situated near 
the inner angle of the eye, the one in the upper, and 
.the other in the under eye-lid, at the extremity of the 
tarsus, exactly opposite to each other : each is sur- 
rounded by a cartilaginous drde, which keeps it open. 
They are simply the orifices of the canaliciiU lacbry- 
males? 

Q. Describe the CemaHo&H LatJuyfmaletf 
A. These two small canals run in the direction of 
the edges of the eyelids, between the puncta lachryma- 
lia and lachrymal sac, in whidi they terminate. 

Q. Describe the situation and use of the Ladnrymal 
Sac 9 

A. It is somewhat of an oval shape, situated just 
bdow the inner canthus or angle of the orbit, in a 
groove formed by the os unguis and os mazillare : it 
is composed of a tough mucous membrane of great vas- 
cularity, and is a Uttle contracted at its lower end, 
which communicates with the nasal duct. It receives 
the tears from the canaliculi laohrymales. 
Q. Describe the Nasal Dtici 9 
A. This duct, composed of the same mucous mem- 
brane which forms the lachrymal sac, is situated in a 
canal formed by the superior migUlwry \MinA«9^ «aik>si&.- 
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guis ; runs obliquely downwards and badcwardSi and 
terminates by a round aperture at the lower end of the 
inferior turbinated bone. It tnmainitf the tears into 
ihenostriL 

Q. Describe the nahmU eoune 9f the tean? 

A. The tears secreted by the iachrjmal gland, and 
by the cluster of smaller glands situated near it, are 
poured upon the ball of the eye by the cscretory dncu 
opening near to the templar angle : they pass across the 
eye towards the nose, are diffused by the motions of the 
palpebrae and eye-ball over the anterior aurfaoe of the 
eye, are absorbed by the two pnncta lachrymaUa, are 
carried by the two canaliculi lacfarymales into the la- 
chrymal sac, and thence pass down into the back part cf 
thenostriL 

Of, What IB the we of th§ Team $ 

A. They moisten the eye-ball, facilitate its motioos, 
and carry off dust and other foreign bodies which msy 
accidentally get under the palpebrae. 

Q. What arierp and nerve are sent to the lachrymsl 
gland? 

A. The Laihrfmal Gland receives its blood from s 
branch of the ophthalmic artery ; and its nervous influ- 
ence from a branch of the ophthalmic nervne. 

Q. What are the Chemieal ContiUuenieqf the lean f 

A. They consist of water, mucus, muriate of sods, 
soda, phosphate of soda, and phosphate of lime. The 
saline parts however are very inconsiderable. 

Q. Is the natural course of the tears ever obstructed? 

A. Yes ; in Catarrh, the mucous membrane of the 
nostrils is inflamed; and in some severe cases, the inflam- 
mation follows up the nasal duct, thidcens its membrane 
so as to obstruct the passage : the tears in consequence 
flow over the tkeek at the nasal angle, irritate, inflame, 
and eiooriate the part. This gives rise to the diseswi 
named Fistttla LaduymaUs. 

Q* How many Goats has the eye-ball ? 

A. Thfee »• the sderotic, choroid, and retina. 

Q. Has it no other coats besides these ? 

A. Some anatomists enumerate the tunica adnata, or 
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oonjimctlVB, • oomea, and iris, as coats of the eye, but 
they are merely partial, and aeemrather aj^ndages of 
the other ooats. 

Q. Describe the TVmfea Adnata 9 

A. The Adnata or ConjonctiTa is a reflecdon of the 
skin from the internal sorboe of the eyeJids extending 
over the anterior part of the eye-ball, where itbeoomes 
very thin and transparent. It adheres to the subja- 
cent parts by cellular substance, in which nnmerous 
blood^vesseb are dispersed : this therefore is the com- 
mon seat of Ophthalmia. 

Q. What is the tiSff of the Tunica Adnata or Con^ 
jundivaf 

A. It fixes the eye-ball to the palpebrae and soeket, 
and prevents extraneous bodies from getting into the 
back part of the orbit. 

Q. Describe the TunXea SderoHoa 9 

A. It is an opaque, white, elastic, fibrous membnne, 
of unequal thickness, possessed of little sensibility, 
and has but few arteries in its subetanoe; itsurroonda 
the greater part of the eye-ball, and terminates at the 
margin of the Cornea, ^ ^ 

Q. What is the«f«r oOheSderoiie Coat$ 

A. It determines the shape of the eye, "^WJ^ and 
defends the more deUcate and useful P^'^VJI^J*™^ It. 
The tendons of the mu8des<rf the eye are spread upon, 
and inserted into its anterior par^ they shmeUtttmgl^ 
the tunica adnata, which by this meanshasbem^l^ 
near the margin of the cornea, the Twmm jii^/ugia^^^^ 

6. Describe the Com^^ ^ ,^_ 

A. It forms the aateriort~i«P^tP^t^«ieey^ 

baU; it consists of thin lamellae '^^^V^m^^ 
in different people, but it is more convex Ami th« .^ 

rotic coat, lT£ forms part of » "ft^^?^ that 
oftheeye-balL Some auatomirts have ooiudd,^^ ^^ ^ 
continuation of the acleroUcoMt^^^ 

Q. By whatineaiUM^nitl^^^ 

is not a oontinuati<m of «»« "^^^^ ^ 

A. Its bmellated t«*^*"P*^^SL^;?^ U m^te un- 
like the dense, hard, opaque rtructw ,& i^kj^^™^^ 
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DoaC: JcaepiirBtea fromiheulerotic coat by tU^tputri- 
fudao : in the Whale, ihecircuDifereDCe of the Cana 
in rMeiied inui r diitinci grauvexii the oonc&Be rnvgin 
of the tunzna ederotica; and besidps, th«ci>nicaii kbcje- 
mcnt of a nnaller cinle Iliaa the iderutiCB, and 
coune it li 
Q. Uu 

A. In iu HRind state, no hlood- 

but lliey can be seen vhea It is 

are too nDsll Iu be traced, but yet: 

aEderable tennbility, and they muH exitt m It. 

Q. What i> the u« 0/ Iht Canua i 

A. It iweivea and trannDits the ray* of li|;ht 

humotm of iIib eye, protecu [he delicste para vil 

ttnd ainlalnii the aqueuus humour. 

Q. Deioribe the Tauten CharMlat 

A. It ia tituated immediately within the 

coat, to which it is oonjiectBd by fine cellular moa- 

brane, bloiid-vessels, and iiervei ; it is thin, md ytq 

vascular, of a LroBu odour, ii viiluus Internally, mi 

eorered by the pigruentum niftrum, which seema to be 

secreted by the temilB of iti internal Burfaca, and fi> 

lietveea the choroid coat and the medullary pulp of ibc 

Q. What is the nature and use of the Ptgn^tiUt 

Nigrum^ 

A. Its nature is very pecoliar, being neitlier alien-' 
by heat, by immenion iu Alcohol, nor by diBmlcal lesu 
It prevenla the reflection of the ernng; raya of ligij- 
and, in coniequeuoc, the fonnation of a second ioup 
on the retina. 

Q. Is the PigmerUma Nigram alwaya of the sam 
colour? 

A. Hot it is thickest and blackest near its atit«ris 
part ; becomes ^adually thinner behind, and failH* 
towards Che entrance of llie optic uerve : in old tfc- 
also, it becomes more diluted, and uf a mticl) Ughv 
colour. In Guibes, gcaminivorous animals, and is 
thoee whicli go in nueai. ol vt^'^>^'^i^t>^ thePif- 
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ment, called Tapetun^ is of a light Bhining colour, to 
strengthen and reflect the rays of light upon the sur- 
face oif the Retina, that their vision may be more per- 
fect. 

Q. Where does the Choroid Coai terminate P 
A. It begins where the optic nenre enters the eye« 
ball, and adhering to the sclerotic coat terminates near 
to the crystalline leaaa under the ciliary circle or liga- 
ment. 

Q. What is the CiHarp Ugament or Circle $ 
A. It is composed of dense cellular membrane, of a 
dark brown colour, in consequence of being tinged 
with the pigmentum nigrum : it is formed by the ter- 
mination of the Sclerotic and Choroid coats, and the 
margin or beginning of the Iris ; their Junction seems 
the cause of die circular enlargement. 
Q. What are the Ciiiary Plioae 9 
A. They are folds of the choroid coat, about 60 or 
70 in number across the ciliary ligament ; their ex- 
tremities form the Ciliary Processes. 
Q. What are the Ciiiary Procestes 9 
A. The processes are the terminations of the plicae 
or striae, two or more of which form each ; they fkwt 
in the aqueous humour in the posterior chamber at the 
Inner side of the commencement of the Iris : they leem 
to be the extremities of exhalant and absorbent ves- 
■els. 

Q* What is understood by the Corpus CiHare^ 
A. It is the Uackish ring about the sixth part of an 
inch in breadth, adheri n g to the fore part of the Reti- 
na and Titreous humour; it comprehends the ciliary pli- 
cae and ciliary processes in its substance. 

Q^ Describe the situation and nature of the Iria $ 
A. The Iris is situated a litUe bdiind the cornea, 
runs transversely, is convex before, conoaire bdiind, 
and perforated in the centre by the Pupil: it, in abort, 
forms a part of the same circle as the dioroid coat ; 
and some anatomists have thought it a oontlnuatbn of 
that coat ; but its evident mnscularity dlfloonntenancea 
such an idea. Its internal, or raihec ^Qi^\«sV»isQaL« 
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face, it covered by a pigment of the lame Eokmr u 
thM of thti thoraid coat, called Cvra ; when lUi ■ 
wDstied off, tlie Iria exMbiui (va mti of muKulu 
Gbrei, one sat dibposed in the fonn of nufti, vhich an 
well licuDled for dilatiug tl>e pupil ; tlie other fibrat 
lorm a very drsducl tiAincter miucle, which nirraimdi 
^> iiiner vdge of tbe pupil and coutncu it. The Iril 
dividea the aqueoui humouc into two portioiu. It fa 
furoithed with many Dervea, and endowed with gntt 

Q Wli'at is the u*e of the Pupii? 

A. The Pupil being a hole in lh« centre, or middlt 
pare of the iria, adntiti the raya of light to the inlCF- 
nal parLs of the eye, and allovB the iria to conlFMt 
atid dilate iuelf aococding to the sLimului of light la- 

Q, What i« the «« erf the JWj » 

A. The Iria [Jaced acrou the anterior part of tbi 
eje, by it> circular set of flbrea iwntract* the pupil, 
and excludes tbe raya of light whau diver|[eat, or W> 
intense; by ita radiated aet of fibres, It dilates tbftpo- 
pil, in order to admit a greater quantity of rnyi i i> 
thue r^ulatus the quantity of light sent into th« hi- 
leriuil parti of the eye. 

Q. By what atiroulua la the Iril exeilgd to acHaa t 

A. The movementa of the Iria in man lire Inn- 
Inntary, and depend upon the quantity of light whht 
falls on the Redna, for it acta in sympathy with He 
Betlna : thus when the raya of light are strong ami 
very atlmulating to the retina, ita slimulua la commn- 
nicated to the Irii, which Instantly coatraota the pu- 
pil, excludes a great portion of the llglit, and Tended 
viaion tolerable. 

Q. May not the raya falling on the Irit Utel/ In a 
strong light stimnlate It to contrsction, IndependeU 
oC any sympathy with the retina ? 

A. It is true that many rays mnat fall upon the M 
it»df, and may Impart a itimnlus sufficient fop Its COa- 
traction in the varioMs degrws of intensity of li^t; 
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Imt it is gtnerally ga^^Mted that they produoe no mo- 
tion of it. 

Q. Ii not the Iris ttruible in some casei of complete 
Caiarael, when no light can be admitted to stimnlate 
tiieRedna; and in lome of complete blindneM in ^mou- 
rotiSj when the retina is paralysed ? 

A. Yes ; in some cases of blindness, the Iris con- 
tracts and dilates the pupil more or less, according to 
the intensity of light presented to the eye; hence it may 
act more by the stimulus of light upon itself, than up- 
on the Aethia, which can scaroely be stimulated. 

Q. Describe the iZe^tna 9 

A. The Optic Nerve being tortuous at the back part 
of the orbit and eye-ball, invested with the Dura and 
Pia Mater, and removed from the axis of the eye a 
little towards the nose, passes by numerous fiisei(Buli 
through a cribriform part of the Sderotic and Choroid 
ooats, and is then expanded into the delicate pulpy 
substance of the Retina, which forms the innermost 
coat of the eye, proceeds forwards between the choroid 
Goat and capsule of the vitreous humour, without ad- 
hering to them, and terminates at the gpreater diameter 
of the Crystalline Lens under the Corpus Ciliare. 

Q. What is the uw of the Retina $ 

A. The Retina is confessedly the seat of visioD, 
to whi^ aU the other parts oS the eye axe subier- 
▼ient. 

Q. Is there any thing particular in the 5oMom(/A# 
Heiinaf 

A. Yes ; in the centre of the Optic Nerve, where 
it enters the eye, the artery called CenbraUt Retmae 
enters, and is minutely ramified upon the inner sur- 
face of the Rethia. In the beck part of the retina, 
too, and exactly in the axis of the eye, there la a cen- 
. ireUJwramen ci a dark colour, but becoming paler and 
yellowish towards its drcun^erence. The nature of 
this is unknown. In the ox, however, and other huge 
quadrupeds, a lymphatic vessiel is observed to go through 
it. 
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A. Three ; the aqn^ouB humour, oyilBlline 
and Tttreoui humour. 

Q. What la the nature and utuauon of the Aqua 
Humour i 

A. the tupieoat humour is perfeotly d 
pid, and occupies the space bstffeen the comes a 
crystalline lens. 

g. la it out divided ? 

A. Yes i the iris divides it into t*o pot 
between the eryatalliue lens and the iris i 
poalerior ehamber, and that between the irii 
the antiHor ehambtr. 

Q. Dnei the aqueous humour in the anti 
ber oonunimicnte with that in the posterior 

A. Yea; ths pnpil is the medium of com 
thiDugh which the aqueimi humour can Row from lb 



M humour is evacuated, (u ft 



Q. H'Len the aqtieoi 
he renewed ? 

A. Yes ; very quicklji renewed. 

Q. By what veucls is it secreted 1 

A. By the exhalant arteries in the olUar^ pi 
and on (he fore part of the iris. 

Q. What is the use of the aqueous humoinr ? 

A. It distetidn the cornea, collecM the raya of li^U. 
iadliCates the motiom of the iris, and defends th« in- 
ternal parts from injurioua preanire. 

Q. Describe the CryalaUita Leimf 

A. It is uf a leniiixilar form and a Crystalliite Sp- 
peamnce { and though a soHd, yet has lieeii claaed 
among the humours of the eye. It hu cira oonvcf 
surfaces, of which the anterior is the leat, and the jns- 
terior aurface the more convex. 

Q. Describe the ji 
talline l«ua ? 

A. It is situated ocactly behind the pupU, and tia 
iHoc part it imbedded in the vitreoui humiMU'. Il 
BJtoied «( GuoranX'nB \«Bid&a», iiUt^ beOMM 
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more and more firm aod compact towards the centre 
of the lens. 

Q. Is the Lens surrounded by a Capntie $ 

A. Yes ; a very pelhidd capsule called TYmtea 4ra~ 
nea^ or CrystaUma^ surrounds the lens. 

Q. Does the Lens adhere to its capsule ? 

A. Very slightly, if it adheres to it at alL 

Q. Describe the situation and form of the ViireiHu 
Humour 9 

A. It is situated in the posterior part of the eye, 
is round externally, where it is covered by ^he retina ; 
is concave before where it receives the crystalline lens ; 
is transparent and viscid, like the albumen ovi. 

Q. Is the Vitreous Humour contained in a cap- 
sule ? 

A. Yes ; it is called Tunica VUrea, HyaMdea, or 
AraneOf which sends processes into the body of the 
humour, forming cells that communicate freely with 
one another. Its capsule, near the corpus dliare, is 
divided into two laminae, the external of which, ad- 
hering to the retina, passes forwards, and is inserted 
into Uie capsule of the lens ; this layer has been called 
Zonula CUiaris^ the ciliary zone : the internal layer 
goes bdiind the lens and adheres to its capsule. 

Q. By what name is that circular cavity denominat- 
ed? 

A. The Cono/ qf PETIT, which lies between the ci- 
liary zone and the capsule of the vitreous humour and 
of the lens ; it has some transverse fibres running 
through it, 

Q. Have these humours any blood-vessels dispersed 
in their capsules ? 

A. Inllie adult they are invisible; but in the foe- 
tus vessels are seen carrying red blood both In the cap- 
sule oi the lens, and through the vitreous humour. 
Q. M^hat is the use of the Vitreous Humour? 
A. It expands the coats of the eye, and gives sh^^ 
to it, keeps the lens at a proper distance firam the re- 
tina, and thus renders the focus of the rays more ^wn 
feet. 
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Remarks^ 

Q. What are the general laws of KefiracAon ci the 
rays of light ? 

A. When the rap of light pass out of a rarer into 
a denser medium, tney are refracted towards the per- 
pendicular ; and vice versa, when they pass through • 
denser medium into a rarer one, they are turned from 
the perpendicular. 

Q. In what position is the luminous object depicted 
on the retina ? 

A. In an ifiverted position ; because all therayiof 
light not falling perpendicular to the middle of the 
crystalline lens, cross each other ; i. e. those on the 
left are refracted to the right, and those on the right 
pass to the left. 

Q. How then do we see things in their proper posi- 
tion ? 

A. We are supposed to acquire the real podtion of 
things by habit alone. 

Q. How happens it that we do not see things double, 
since the image of the luminous body is depicted upon 
the Retina of both eyes ? 

A. The two eyes in their sound and natural sttte 
move alike ; hence the image is formed exactly on the 
same part of both retinae, and in oonsequenoe, the vi- 
sion is single. Some physiologists however, suppose 
that we see with one eye only at a time. 

Q. When the cornea and crystalline lens are too 
convejp^ what happens ? 

A. In such an eye the focus of the rays is formed 
before it reach the retina ; in consequence, such people 
are short-sightedy and require concave glasses to remedy 
the defect of the eye, in order that they may see olv- 
jects distinctly at the ordinary distance. 

Q. Wliat is the state of vision, on the contrary, 
when the cornea and lens are too fiaJt^ or when the re- 
fracting power o{ t\ie \i\mio\xT% \.% d^mAnished ? 

A. The focus \b uoX ^to^iVj lonii^^^QEdsn&Qitft, ^!bA 
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oliject muBt be removed to a greater distance from the 
eye than ordinary to render vision perfect ; which hap- 
pens commonly to persons of advanced age : hence con- 
vex glasses become indispensably necessary. 

Q. How do the eyes accommodate themselves to see 
oltjects at difiiBrent distances ? 

A. By habit, the muscles of the eye increase, or di- 
minish the length of its axis according to the distance ; 
«nd the iris too allows a greater, or smaller quantity of 
light to be thrown into the eye ; by which means vision 
IWDomes distinct. 



OF omoAiric derangements of the eye. 

Q. What oi^^anic derangements are the E7E-lids 
cubjectto? 

- A, They are frequently the seat of chronic, and 
Mmedmes of acute inflammation ; are subject to Si^ 
w a small phlegmon, to tumours and warts, to uloera- 
•tion at die roots of the cilia. The palpebrae are also 
turned outwards, called Eciropium ; or inwards, called 
THMUity when the dUa irritate die eye-balL 
r Q. What ot$pafuc(i0raiip0fli«n<f affect the CARUNCU- 

IsA LACflRTMALIS ? 

A. It sometimes becomes enlarged and prevents the 
•hutting of the eye-lids, ctdled Enoanthis: the inflam- 
ed tumour sometimes Buppurates, or remains for years 
•in an indolent state. 

Q> When the nasal duct is obstructed by pre- 
Turas inflammati<m, what is the consequence ? 

A. The passage of the tears into the nose is pre- 
vented, the lachrymal sac is distended, and a tumour 
raised at the nasal angle of the eye; by pressing which, 
B yellowish viscid fluid issues from the puncta lacfaiy- 
malia : sometimes the lachrymal sac is uloeratedi, and 
the OS lachrymale becomes denuded and carious. This 
disease ]« called Fist&la LaohrffmaUi, 

Q. What Orffonio derangemenia is the cornea sub- 
ject to? 
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A. To iperki growing on it ; lo piutnlra and ■ _ 

puralion ; to opacity from lymph effiued betweeo il 
isyera ; to finliy or fiin^iiia uxcroceiiixs cooaeol 
with it ; HoinetimBH, though rery raroly, to partial a 
ficatinn, or to haire growing on it. 

Q. VfbUorgankdiseaisiaieihe cOMta of ibeM 
lubjeet to? 

A. To inflanunBtioD and lubMijue 

Q. WhBt oi^nic derBDgemenli axe the u 
of the eye salijcct to ? 

A. The Atiueaui humour it ■ometimea rendered n 
bid snd opH<|ue by the effunon of t. yellowiah ^udnoof 
fluid, the consequence of violencef or of inflauiiiiBtiona 

Q. Tp what oignnio derangementi ii tha Crgttd. 
tine Lena or it> CaptuU fohjec^ ? 

A. TheCryguUineLenifrequencIybecdaneaopaqae, 
BDfl, and rather enlarged : lometimes, but much man 
rarely, il becomes harder and smaller ; its Capmtt 
WRnetimei becomes tliickened, opaque, and adheres lo 
the Iris. This forma Calaract. ■ 

Q. What are the nrgaoic derangements of the V^ 
Irema hnmour f 

A. [l sometimes becomes turbid la couseqaeooe rf 
inflaimnation, or is aeirreled in an unnHtural qoantitf, 
which causes the eye lo protrude irom its orbit j t' ' 
is called Dropi;/ of the eye-holL 

Q. What aretheorganicdeiangamentBof thsiull^ 

A. Il frequently becomes in&uoed, thiiihened, sol 
changed in colour, by which the Pupil ia ci ther nuHh 
contracted and ImmoTBable. or oompletelj closed.^ 
When the ipflmnmation of it ia violent, lym^ is effuMi! 
from both aides of it, and produces Ofiadty of the 
Bqueoua humour. 

Q. What diseues ia the ketika tubject ti 

A. Its diseases are not well aHertained ; but when 
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A. Yes ; its organic structure ig sometimes destroy- 
ed by Cancer^ or by Fungus Haematodes* 



OF THE KOSE. 

Q. What bones compose the Nose ? 

A. Fourteen ; the two ossa nasi, two ossamaxillaria, 
and the os frontis on its upper and fore part ; the os 
ethmoides, and two ossa unguis on its upper, inner, 
and lateral part ; the two maxillaria superiora, two os- 
sa palati, 08 sphenoides, two ossa spongiosa inferiora, 
and the vomer, on its under, inner, and back part. 

Q. What parts are observable on the outer surface of 
the nose? 

A. The radix or upper part, the dorwim or promi- 
nent ridge, the apex or point, the ala qt moveable la- 
teral parts, and the eolwmna or under part of the sep- 
tum nearest the upper Hp. 

Q. Describe the number and situation of the CarH- 
lagea qfihenosef 

A. The Cartilages of the nose are ,five in number : 
the middle one forms the anterior part of the septum 
narium ; the two placed anteriorly form the tip, and 
the two posteriorly form the alae o( the nose ? 

Q. What U the use of the CarHkiges of the nose ? 

A. Their elasticity tends to defend the nose from 
external injuries, and to increase or diminish the 
opening of the nostrils, by which the current of air 
inhaled tiirough them may bring the odorous particles 
with more or less force against die extremities of the 
(factory nerves, and t£us affect the sensation of 
smelL 

Q. What parts are most deserving of observation in 
its internal surface ? 

A. The Nares, or Nostrils, commencing from the 
face, extend backwards to the fauces, upvwds to the 
cribriform plate of the ethmoid bone, azid to the body 
of the sphenoid ; are separated by the septum composed 
of the nasal lamella of the ethmoid bone, of the vomer^ 
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andofthemiddlectftikgai and <hgy i—HJn ikn <■» 

tpoiigioMu 

Q- With what iMUttdoihtfpotlHioropniiigiof^ 
not^ils cammuiiioue ? 

A. ThaytenninatBlntlMfinMM; zwalfv Uw ihmI 
duct and Euitachian tobe on Mm» tiimi aat «■- 
muniote with the maadUuyy finwtd, akiA ifhenaUil 
■inuaet. 

Q. WhatmamhnuielinMthBCBfltf ardMnflUdbf 

A. A thick spongy marnhmiSi Iminiid AMMlraMi 
mnoofo, pi^MloHa^ or AAimMMmms ooffvn all llw im- 
temal furfue of the noftrili, eaten alto iniallwdi^ 
ferent sinuiee, nanl ductiy Eiiftaehian takm, fam^ 
end palate. 

Q. Is this JIf uoMff itfMiSfefM of tha noetdOa to- 
niihed with many Ueod-veeMle and iMfftaa? 

A. Yet; it is TeryTatcolar and aammai aad ly 
heing kept in a proper degree of meietnia by dia w^ 
cue emitted firom the nnmerons fioDidei diap«nd'«i 
its surface, it very considerably promotaa Aa saass ^ 
SmOL 

Q. From what sooroei doei tha J^aat noeiTa Sa 
blood-vessds? 

A. Branches from lh»faekU and lafsraa f aiaalllasf a^ 
<0riet are distributed upon the oater partes aaA hcBiite 
firom the internal maxillary and ■oaoatwigi -firom. At 
ooeolar arteries are dispersed upon thaintMaal ffaitMf 
the nose. 

Q. WhatfMTMtaredispeKiedapflB Aaiieaaf- 

A. Filaments from the superior maxillary- or Hond 
branch of the fifth pair ; and from ihaportladhiimff 
the seventh pair, are sent to the eKtemal parta of As 
noset the whole of the Olfactory nerraap and mbs 
twigs from the first or second branchea ci Ika iftk 
pair, are distributed upon the mucooe 
internal parts. The olfactory nerves, 
spread on the surface of the pituitary 
stitute the organ cf Smelly while the olliar 
pjy the parts w'lih tbc&s natural sensibility. 
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Q. Emunenite the OaaAiric DEBAveEMXiiTS to 

which the JVm* is subject ? 

A. hi iii£uits the nostrils are aomettmes dosed by 
a membrane stretched across them ; its ca rt i la g es and 
bones are sometimes destooyed by Ganeer, or by Iaios 
venerea; it is exposed also to various esctemalinjnriee; 
its maooDS membrane frequently becomes inflamed and 
thickened, and gives origin to Pdypi growing from h ; 
its exkecnal snr&oe is affected sometimes with an Her. 
petic emption, which when obstinate and oonoding. Is 
called Niiimt tangere* 

Q. Axe the Sinuses connected witih the nostrils the 
sest of organic derangeooents. 
. A. Yea; the inflammation of the mucous membrane 
of the nostrils is frequently communicated to that of 
the ■muses, and followed by ulceration and suppuration 
of .these cavities. Sometimes tumours are found in 
them, SMttompanied with Caries and CDOsion of thesur- 
rounding bones. Cysts containing a watery fluid, «r 
wmms, naife been found in the maxillary and frontal 
^uses. 

OF THE MOUTH. 

Q. What soft parts compose the Bfouth ? 

A. Thb lipa, du^eks, gums, palate, vcfaun paKti, 
uvttla, and tongue. 

Q. What membrane lines die month ? 

A. The oommen integuments rejected, aad having 
beiinne exttemdy thin, lines the intomal surfiue of 
IJMmoatlk 

Q. Is the msmfanme changed when reflected inio the 
moathP 

A. Yes^ it Is eopared with iae rilU, and eenslfaibt. 
ly kept moist by Saliva and mucus. 

Q. By what organs is the Sjllxta seortted ? 

A. The Sahva is secrated by the Parotid, Sub-max. 
illary, and Sab-hngoal ghmds on eadi side of the liMo. 

Q. Describe the situation of the /WvifcfGlEifMl 9 

A. It is somewhat of an cfni tocuL^ ig>»aa>jA V^fc- 
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iween themeatui audiloriiu extemna, inutoidpt 
Bnd the angle of the lower jaw ; it extends up' 

to tlie xygiima, nod tarwariix covering part of the 

Q, Describe the coarae 
0/ the Parotid Gland t 

A. From different purti of the gli 
arise, wliich are united into one, named the Pc 
Salivary Duet, wbiob pasMS from the upper and 
put of the gland tninsvenetf over the tendon of CKfe^ 
maiaeter, and descending a little, perfoiates the boMfc 
nator and openi into the mouth opposite to the ipan 
between the w«)nd and third molaru of the upper jair 

Q. What is the situation of the Svb-maxmail 
Gland f 

A. It in unsUer and rounder than the parotid, il 
dtuated on the inside of the angle of the lower jaa^ 
between it and the digastric and mylo-hyoidena ma^ 

Q. Describe the course and WcminaCiaa of the OmI 
at the BUb-maxillury glaud ? 

A. The duct ariiieB from its upper and fore pin, 
passes forwards between the mylo-hyoidgua and geoifr 
glcisaus, along the under and inner edge uf the mb-Iiih 
gual gland, to the aide of the fiaenum linpiae, trbtn 
it tenniDBCes in the fonn uf a papilla behind the deo- 

Q. What is the situation of the Sab-lii^fuai Glaadt 

A. It is of a lung, flat, and somewhat oval form, ii< 
tuaud under the anterior part of the tongue, near lit 
inferior maxilla ( it is covered by the skin of the un- 
der Bide of the tongue, its dncts terminate in iie*B>l 
orifices on the sides of the fraenum near the gum*. 

Q. What drcumsCsncas promote the flow of St- 
livai 

A. The motions of the limgue and lower jaw in spok- 
ing and eating ; the smell t^ savoury food i lUghl is- 

lammation of the mucous n ' ' '' "' 

he use of Mercury 
Q. What is lUe lue o^ ft 
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A. It moistens the moutli, facilitates the motioni of 
the tongue, dilutes the food during mastication, and 
assists in its solution in the stomach. 

Q. What are the Chemical Constituents of Saliva ? 
A. Saliva consists of a large quantity of water, Al- 
bumen, Mudlage, Muriate of Soda, and the Pho«« 
phates of Soda, of Lime and of Ammonia. 

Q. What Organic Diaeaaes are the Salivarf Gltmdt 
■abject to ? 

A. They are frequently inflamed, indurated, and 
considerably changed or destroyed in their structure. 
Purulent matter, too, sometimes collects in the cellular 
•ubstanoe connecting the lobules of the glands, or co- 
vering them. 

Q. What are the Diseasea of the SaUvary Ducti ? 
A. The ducts are sometimes divided by wounds, or 
destroyed by ulceration, and then the saliva flows over 
the cheek, and occasions a fistiUa. They are som^ 
times dilated and obstructed by Concretions. 

Q. What is the nature of the Salwary ConoreUoiu 9 

A. They are of a whitish colour, found generally 

in the ducts ; but sometimes in the sublingual gland, 

and occasion Ranfila. They consist of Phosphate of 

Lime united with coagulated Albumen. 

Q. What is the tongue ? 

As It it a muscular mass, which is the principal or- 
gan of speech and of taste, and has a conaidBraUe 
share in d^latition. 

Q. What are its connexions $ 
A. The Tongue it firmly connected at the root to 
the Ot Hyoides; at the sides by membranous liga- 
mentt to the styhud processes and lower jaw ; near 
the point by the fraenum to the parts below. 

Q. Hat the Tongue any thing peculiar in its tex- 
ture? 

A. Yes ; its euticle forma vaginae, which reoeiw 
the apices of the PajaUae ; its ocHrput muoosum is thick- 
er and more m<A»t than in other parts of the body ; 
its cutis vera is very copiously supplied with numerous 
blood«vetselt and nervetb 
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OF THE TONOUE, 
Cj. How B[« the Xemna Papillae at the ungwlL 

A. Into three clanet ; the Papillae Maxjnue nl 
Capiutae; the Papillae Mediae; und the PaiuUu 
Minttdaerel Villorae. 

Q. In what parta of the tongue are these PipQlH 
litualed i 

A. The FapUlae maiinae are situated nearHltbi 
haw of the (ongHe : the Papillae niedioe are KStloel 
over it! upper eurface: the Papillae Villoeae are tin 
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a great many are litnated under iu inle- 
gumentt, eipeciallf near its bate. 

Q. !■ what part of it in the formnen taectm d 
HoiaAOHi F 

A. At ita root, and oear its middle part, it li Heoi 
it recelrM the termitiatioiiB of eeveral eEcretory dnCD- 

Q. What arleries are sent to the Tongue ? 

A. The Arieriae Linguales, one on each aide mt 
off fraro the external Carotids. 

Q. What nerees are sent to the Tongue ? 

A. The Itco Gintatory nervei, sent ofT from the In- 
ferior Maxillary of the fifth pair, are dinributed npn 
the point of the tonf^e ; the ninth pur, the liogit' 
lea Medii, on each aide ternunate in it* ndea or mtwii 
parts ; and the OloMO-Pburngeus on each side ii 
dispersed upon its root, and fomi the Papillae mis' 

Q. Enomerate the principal Ktet 9f tht Tongvt t 
A. It is the prindpal organ of tabtE : it islk 

chief inBtniment of speech, hy artitmlating the vote; 

it turns the food in the mouth during manication. Ml 

Jimsti il backwards inia the pharynx in d^lndtfcBI 

t is also useful in sucking and spitting. 
Q. What Organio Diieam a the Tongu* ndifM 

0? 

A. It U inQamcA, tiKJ&it^tta&i^cniMail, from lt( 
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irritation of Caries Teeth, of Lues, or of Mercorv : 
it is sometimes covered by Aphthae ; or is cracked vy 
deep fissures ; or becomes cancerous ; or scirrhous tu- 
mours grow in it, and degenerate into cancer. 
Q. What separates the Mouth from the Faucet $ 
A. The Velvm, Pendulum PalaH, forms a partition 
which prevents the fluids we swalibw from passing in- 
to the nostrils ; and it conducts the fluid A the nos- 
trils into the fauces. 

Q. Wliere is the Uvula situated ? 
A. It hangs pendulous from the middle and posteri- 
or part of the Velum Palati, over the root of tba 
tongue- 

Q. How many arches does the Palate form ? 
A. Two on each side : the Anterior ones begin from 
the side of the base of the uvula, and are attached to 
the root of the tongue : the posterior extend also be- 
tween the base of the uvula and the side of the pha- 
rynx. 

Q. By what is the Isthmtis Fauciuvn formed f 
A. By the two anterior arches of the palate. 
Q. What are the organio derangements of the Pa^ 
latef 

A. Its soft portion is often inflamed and ulcerated 
in Cynanche Tonsillaris, and eroded by Lues Venerea, 
whidi also wastes its osseous portion. Polypi some- 
times grow from it and hang into the pharynx. 

Q. What are the organic derangements of the Umt» 
laf 

A. In inflammation of the fauces and palate, it is 
often swelled, relaxed, and elongated. Tumours some- 
times grow from it. 

Q. MHiat is the situation of the tonsils, amygd&- 
lae, or almonds of the ear ? 

A. One is situated on each side ofthe fauces between 
the anterior and posterior arches of the palate. 
Q. What is the structure of the Tonsils $ 
A. They are reddish, coloured oval-shaped glands, 
which have several openings on their surface^ leaydini^ 
Jnto ceUs communicating freely with, eoudi Ql^x« 
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Q. What do the Totuils secrete 9 

A. They secrete a transparent mncus in their 
healthy state : but when inflamed, their Becretion ii 
whitish, and gives the appearance of a slough on their 
surface. 

Q. Mliat organic diseases are the TontUg suhject to ? 

A. They are very subject to inflammation, and its 
consefjuences, ulceration, and suppuration ; very id- 
dom to gangrene. They are sometimes so much en- 
larged tliat food or drink cannot be swallowed, or with 
very great difficulty. Calculi have been found in thenou 

Q. Describe the situation and figure of the pha- 
rynx ? 

A. The Pharynx is somewhat of a conical figure, 
and is situated l)ehiiid the tongue and nostrils, adher- 
ing to the l)odies of the cer\'ical vertebrae behind, and 
to the Larynx before ; it terminates in the oesophSguf. 

Q. What communications has the Pharynx with 
other cavities ? 

A. Sio! ; two of which leads upwards and forwards . 
into the nose ; the orifice of the Eustachian tube oii I 
cither side encircled by cartilage, and thereby kept il* ] 
ways open, leading into the Tymp^a ; one forwards 
to the mouth, and two downwards, the anterior through 
the Larpix and Trachea into the Lungs, and the pos- 
terior directly down through the oesophagus into the 
stomach. 

Q. What is the structure of the Pharynx, 

A. Its structure is muscular, consisting of different 
layers of fibres ; it is lined by a continuation of the 
mucous membrane of the mouth, perforated by the 
ducts of numerous glands and follicles, by which the 
mucus is secreted. 

Q. What is the use of the Pharynx 9 

A. The Pharynx receives the food from the moDth. 
and by the contniction of its muscles transmits it intv 
the oesophagus ; it also assists in modifying the voice- 

Q. What is the situation and structure of the li* 
ttYNX? 

A. It is situated \>e\.>N<»\v \X\^ «^VNcK^«^^TAtrtffhft 

\ 
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at the fore part of the pharynx, and is composed of 
five cartilages joined together by membranes, ligannents, 
and muscles. 

Q. Describe the situation of these CarHloffei 9 

A. The ThynAd cartilage is the largest, and is litiip- 
ated at the upper and fore part, from its anterior and 
superior angle, a broad Hgament asoends to fix it to the 
OS hyoides ; and two roimd ligaments join its two v- 
oending posterior and superior processes, or oomnay to 
the comua of the os hyoides : the Cricoid is placed bo- 
low the thyroid, where it is narrow, but rises up thldc, 
brood, and strong behind the thyroid ; its under edge 
is horiztmtal, and firmly united to the commencement 
of the trachea : the two Arytenoid are small, and placed 
on the upper, posterior, and lateral parts of the criodd 
at a small distance from each other t the Epfj^Mi iv 
placed obliquely over the aperture of the glottis, it 
stands nearly perpendicularly, and when the tongue is 
retracted, it is pressed down, and oorers the passage 
into the larynx. 

Q. Which of these cartilages contribute most to the 
tone of the voice ? 

.A. The Arytenoid and Epig^ttis. The arytenoid 
cartiltigfeaare triangular, a little twisted, and bentbodi- 
wards; thdir upper extremities are turned towards 
each other ; their posterior snrfisce is filled up by the 
arytenoid musdes, their anterior is conTex^ with sl^fat 
cavities, which are occupied by glands. They are 
connected to each other by the membrane of the lairns, 
and by muscular fibres; also to the Epij^ottis by a 
membranous fold on each side, which form the sides of 
the aperture odled glottis. The diminishing or en- 
larging of the glottis by its mnsdes, and the depressing 
or elevating of the Epiglottis by the movements of the 
tongue, chuige the tones of the voice. 

Q. What oryanie derangemerUa is the Xoiyiur sub- 
ject to ? 

A. Its cartilages sometimes become eissifiedy and its 
internal membrane is often inflamed and suppnmted { 
the suppuration takes place in the wBon^VNTfti^^vKA. 
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there is a scrofulous thickening or the surroundii 

Q. WHbi is Ilia siliiation of ihe trachea ? 

A . It dew<cnilB from tho under part of tbe cricD 
carcils^ in cbe fore pnrt of the neck, hecwetn m 
behind the sMrno-hyoidai and BWrno-ibyroidei am 
clea, pa«i«s into the thoruc isehind the curvacnra 
the aortn, in the poaterior mediutinuin, oppodlai 
the third donal vertehra ; tbe Crachea dindea into H 
branches- 

Q. Dsncribe the ilrtulure <if the Trachea 9 

A. Il has /our mala; viz. a cellular, an elastic li| 
mentons, h miuculor, and a mucoiif ; the last uf tvbi 
is very irritable and vBBL-ulnr. Tbe tracbea is A 
fiirniihed with aateea or eighteen cartilaginous ra 
incomplete beiiind, united together by an elastic ]i| 



L 



A. They are incomplete behind, that the trndl 
may naturally occupy less space ; l)ut particularly iL 
the memhrane filling np the space between their ( 
tremitiei may give way to the boluH of food when m 
itig down the maopbagua into the stomach, and t] 
the iremoun of these cartilages may be more consid 
able in the utterance of voice. They are at Home ( 
taace from each other, that the length of the trad 
may be varied in raising aad depressing the ctda 1 
the utterance of acute and grave tones of the voice. 

Q. Hbb the mnsculaT noal tiea layers of Obrei ? 

A. Yes ; the external layer is circular between t 
cartilages and in the back part, where the CBTCUagMI 
incomplete! the internal kyer is tongitudioBl, and tl 
libreA are collected into bundles. 

Q. Js theinnennoncoat of tbe tracheakeptalv^ 

A. Vei J it is everywhere perforated by the i 
tDuooiu gltnidt aiid txhalant arteries, which p 
iohnmcu»»ndiiiWBtULievL\«Ti'v\»\w«iQal Buriacc , 
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- Q. What organic derangements is the Trachea sob- 
ject to ? 

A. Its internal membrane Ib frequently inflamed, 
and then throws out coagulable lymph, which is inspis- 
sated and formed into a layer of a ydlowish pulpy mat- 
ter, as frequently happens in Criup, The secretion 
from its glands too is much increased, and often mixed 
with pus, which greatiy, and sometimes completdy, ob- 
structs ihe Trachea and its branches. Its internal 
membrane has been found thickened and tuberculated, 
and contracting its diameter for some inches. The 
cartilaginous rings of the trachea have been found os- 
sified. 

Q. How many An7ie{9o/^/!aiub are connected with the 
trachea? 

A. Three kinds ; the thyroid, tracheal, and bron- 
chiaL 

Q. What are the situation and structure of the 

THTAOID 6LAND ? 

A. It is situated beneath the larynx upon the fore 
part of the trachea, covered by the sterno-thyroid, 
atemo-hyoid, and omo-hyoid muscles, is composed of 
two distinct lateral lobes, united by a transverse portion, 
and these are made up oif smaller lobules ; it receives a 
great quantity of blood for its size, is of the conglome- 
rate kind; it is covered by a condensed cellular 
sheath. 

Q. What is the use of the Thyroid gland 9 
A. The thyroid gland has a granulous appearance 
within, and a viscid fluid has sometimes been observed 
in it ; anatomists have hitherto detected no excretory 
dncts coming from it ; therefore its particular use is stiU 
unknown. It has been thought to lubricate the 
neighbouring parts. 

Q. Is the thyroid gland often subject to disease ? 
A. Yes, particularly in some countries : this gland 
l)eoome8 greatly enlarged, and constitutes the disease 
called Bronchocele, or Goitre. 

Q. What change has been observed in the structure 
of the ghind by Bronchocele ? 
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A> When the diteased gland was divided, a fdatm- 
0U8 fliA.id was found in its cells, or somedmes a bloody 
fluid. After unnatural enlargement from inflamms» 
tion, ulceratf^ has followed, and produoed a sorafe- 
lons disdiarge. It is somethnes, thougih .rarely^ oib- 
fled, or dropsical, of indurated, or paa s ca into Fangos 
Haematodes. 

Q. WhatisthesitttatftT^andiiieafthaTmACHXAL 

OX.AXD8? 

A. These glands are numerous and but amall, sitii- 
ated in the posterior part, and betv^een the cartilagi- 
nous rings of the trachea; from them dicrta iasoe, pour- 
ing their mucus upon the internal surfaO^i whkji is 
thereby defisnded from the irritation of the inh^M air, 
or acrid particles carried in with it. 

Q. Describe the situation and use of the BKoircHXA£ 

OLAXDS? 

A. The bronchial glands are titnated in odlnlariob. 
stance around the tradbea, where it divides into twe 
branches ; they are of a dark purple eolonr, and be- 
long to the lymphatic system, as absorbents psM 
through them. 

OF TH£ THORAX. 

Q. How are the parts of the Thorax commonly di- 
vided? 
A. Into external and internal parts. 

OF THE MAMMiB. 

Q. We have discussed the bones and muscles of the 
thorax ; describe now the situation and structure «f 
theMamnmf 

A. The mamma are situated on the anterior and 
lateral parts of the thorax, adhering by oelfailar snb- 
stanoe to the pectoralis major on each sid& 



structure is whitish and glimdular, being of the oon- 
l^oiiisrate kind i a great number of smaUer glandnlar 
separated by adipose substance, composes the 
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mamma ; and each of them has its lactiferous ducts, 
which unite with others, and form larger tubes that 
open in the papilla. 

Q. What is the nature of the PapUla or Nipple 9 

A. It is composed of tough cellular substance, en- 
veloping the terminations of the lactiferous tubes 
opening upon its apex ; it is red^»loured, and of a oo« 
nioal shape, its base is surrounded by the AreSla, of a 
C(dour different from the rest of the skin. 

Q^ What is the tise of the mamm» ? 

A. They ornament the breast of females, and se- 
crete milk for their offspring. 

Q. Do the mammee differ in sise at different periods 
of Kfe ? 

A. Yes ; in girls they are small ; after puberty 
they become prominent ; during utero-gestation they 
increase in size ; after the cessation of the menses they 
become smaller, soft, flaccid, and pendulous. 

Q. Does TiHlUitum alter the size of the Nipples, or 
influence the secretion of the mammae ? 

A. Yes; titillation of the nipple increases its siae 
and distension ; affections of the mind do the same. 
By titillating, handling, or applying a child frequent. 
ly to the nipples, milk has been brought into the 
breasts both of young and old women ; nay, even into 
those of men. 

Q. What organic derangements take place in the 
Mammae 9 

A. Their structure is frequently destroyed by inflam- 
mation and induration, or followed by suppuration ; 
by scirrhous tumours ; by cancer, &c 

INTERNAL FA&TS OF THE THORAX. 

Q. What are the internal parts of the thorax ? 

A. The pleura, mediastinum, lungs, pericardium, 
heart, vessels, nerves, and thymus gland. 

Q. Describe the pleura ? 

A. The pleura is a thin pretty strong membrane, 
whose external surface is cellular, adhering to the 
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pariB iuiTuundiiiR it; io internal surfioe !b immUi 
knd pnlinUed, muiilened by a (eroun fluid emicled tram 
its eibslBnl flrleriei. The pleura fornu the roediaul- 
ntim, which dividea the [borax into two lUatiiict caii. 
tiea. The pleiira adheres to the interna] aurface «( 
the rihg, interunul nad Btemo-coital mtucle*, dec. 
Dum, donal vertebrae, and iipp«r lurfaee of the dia> 
phmgm, and is called Pleura mlalit t it al» covai 
the pericardium and luugi, and ii there called jDltnn 
ptiltaonalii. 

Q. Do the cantiguouB eurfacn of the pleura ooalalii 
and pleura piilmoaalii not ndhen) ? 

A. Not in their naluial and toiini (tale ; the ti. 
haled Suid preveuti adhesion : in caies of inflamnu. 
tion, however, they frequently adhere. The poteuiiii 
■pa<« between ibem fonna the cavity of the thorax. 

Q, Describe the msdiastinl'h F 

A. It it double, being formed by a reflection of tlw 
pleucB, whow two layeri are united by cellular iiOi- 
■tance ; the anterior mediaatinum in connected wiib 
the sleruuni before. Bud with the pericardium and 
Urge veaseli of the heart behind. 

Q. Whatin cuntainedin tbdnfsmr iVeffifunnunf 

A. The two layers of it separate at the upper part 
of the thorax near the atemuni, and include the 7Ay. 

Q. What does the Pmltrior Mediattlntim cnntaiB t 
A. It eiteiidH from the root of the lungi and h»* 
part of the heart to the donal vertebrae : lietireen to 
layeri a triangular ipace ia fanned, containing the n*- 
der end of the Traehea, the (Esophagua, the AoTM 
Denzendens, the Vena Azygoi, the Thoradc Duct, a^ 
the two truiiln of the eighth pair of Nervei. 
g. What Is the uif nflhe Mtdiiuiiaum f 
A. It dividei the thorax into tvo cavitiea whidi do 
not Gommunioite vith each other ; it nipportt their 
contenti, and prevents the wei)(bt uf the one nde tnai 
pressing the other ; or any fluid effused in the wia lusf 
from passing into the other. 
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Q. What organic deranffements n the Pleura mb- 
jectto? 

A. It is yery subject to inflammation, during which 
it poors out a great quantity of a serous flcSd into 
the cavity of the thorax, and it is often mixed with 
pus : its texture is thickened and pulpy, and its sur- 
face is often covered with a layer of coagulable lymph, 
which forms adhesions to the contiguous parts. Some 
portions of the pleura have been found ossified. When 
pus is collected in the cavity of the thorax, it is called 
Empyema, When a serous or watery fluid is poured 
out by the Pleura into the cavities of the thoaraXy it 
produces Hydraifumuf, 



OF THE LUNGS. 

Q. How many lungpi are there ? 

A. Two ; a rights which is divided into three lobes, 
and a Irft^ which is divided into Wo, the heart occupy- 
ing the middle space. 

Q. Do the lAvngs in their natural oonditton fill the 
cavities of the thorax ? 

A. Yes ; iJiey are in contact wiih the snrrotmdiiig 
parts, and com^etely fill the thorax. 

Q. What are the cormec^om ofihe Lungaf 

A. They are connected with the trachea by the 
bronchia, with the spine by the two layers of the Me- 
diastinum, and with the heart by the pulmonary vei^ 
sels. 

Q. Is each lobe of the Lungs again subdi^ed ? • - 

A. Yes; each is again divided into a great many lo- 
bules of different forms and sizes ; and ^ese dimimth, 
and ultimately degenerate into Cells or VesideB. 

Q. How many Coais have the Lungs. 

A. Two ; their external coat is a reflection of the 
pleura ; their intemai or proper coat adheres firmly te 
the former, insinuates itself between the Lobules, and 
is intimately connected with their cdlnlar substax&oe. 

Q. Of t(^ Veuek are the Longs composed? 
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A. Of bronchial vessels, blood vesseb, absorbents, 
and nerves. 

Q. Dt^LTil)e the structure of Uie Bronchial Tvbet f 

A. Their structure in the larger tubes is nearly the 
same as that of the tracliea, the cartilaginous rings are 
divide<l into pieces, whidi however can keep the tubes 
open ; tliey betunuc thinner, and after they have des- 
cended a considcmhle way into the substance of the 
lun^s, the cartilaginous fabric disappears ; the muscu- 
lar coat f(0(;H down from the tradiea into the substance 
of the lun^s upon the bronchial tubes, farther than the 
(3irtilu^inous rings are observable : and after tlie bron- 
chial tul'CH become small, having dropt their cartilsp 
ginouM and muscnhir texture, the elastic ligamentous 
coat, and tlie innermost irritable membrane of the tra- 
chea, are continued to their terminations in the nu- 
merous Cells of the lunj^s. 

Q. Do the /M/;{rAm//u/>&« form many ramifications? 

A. Yes, a great many ; for there branch out from 
the larger tubes inuumeratde smaller ones, which 
being still much more minutely divided, are disposed 
in such a manner as to occupy tlie whole of the neigh- 
bouring space; their ramifications resemble the branches 
of a tree, and tlieir terminations in the Cells a cluster 
of grapes : and this disposition is continued through- 
out the whole of the lungs, which are thus made, when 
the bronchial tubes and cells are filled with air, to oc- 
cupy the whole space of the thorax, not taken up by 
other viscera. 

Q. Is the Membrane which lines the bronchia s 
mucous one 9 

A. Yes ; it is strictly speaking a mucous membrane ; 
and this in a very thin attenuated state forms the in- 
numerable Cells at the terminations of the bronchial 
tul>es. 

Q. What Blood- VchscIs ai'e disi)ersed throughout the 
lungs ? 

A. The Pulmoniiry and the Bronchial Vessels. 

Q. DescrilHi the Pulmnnari/ Jrtcri/f 
, A. This iirtery, arising from the Kight Ventricle of 



I 



AND PVLIIONABT VXfieELS. S89 

the heart, ascends behind the stemmi within the pe- 
xicardiiim, as high as the concave part of the arch of 
the aorta, where it divides into two branches, the right 
heing the Umgest and hurgesi, passes bdiind the cor- 
▼atme ef the aorta, and the superior vena cava ; these 
branches divide into ramifications, whidi accompany 
the bronchial tabes through the substance of tha 
lungs. 

Q. Describe also the i*icfciofM»yF(0in» 9 

A* The extremities of these veins receive the Uood 
from the Pnhnonary Arteries ; then they unite and 
form larger and larger trunks, widA. accompany the 
oouneof the brondiial tubes and branches of the pul- 
monary artery ; at last the pulmonary veins is eadi 
lung nmn two trunks, which, with the two of the 
other lung, making in all four venous trunks, tenni- 
nate in tte left auricle of the heart. 

Q. Describe the Brondnhi ArteriB9$ 

A. They'arise from the anterior part of the Dei- 
oending Aorta; two are commonly sent to each hmg, 
they divide and follow the distribution of the bronohJa 
through the lungs. 

Q. Describe the course of the BrmiMai Vekuf 

A. These Veins receive the 'Uood from their arte- 
ries, unite into larger and laiger trunks, aodbmpmy 
the branches of the brondiia, and terminate in the Ve- 
na Aajgos and left Superior Intercostal Vein. 

Q. What tourse do the drnp-^etUed Ly m ^p Mkt ob- 
serve in the Lungs ? 

A. They follow the ooone of the bronchial tubes 
in the same manner as the pulmonary veins do ; and 
lastly, pass through the brondiial ^^aiida. 

' Q. What course do the Nerve* take which are dis- 
pelled through the deep-seated parts of the lungs f * 

A. They arise from the anterior and postexforpoL 
monary plexuses near the division of the tndiea into 
the bronchia, accompanying the branches of the bron*' 
chia and blood-vessels in iSb/d snbstanee of the lung8» 
and are ultimately dispersed upon thtt Internal iiMm« 
tnuM of the Air Cdli. 
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Q, WliAteoniiectoth6]obety]olmlfli,cdIg,broiichi«l 
tubes, blood-vesidfly aUorbeiiti^ and narFatof thelangi 

A. CeBuhr Svhikmee^ oompletdy dettitote o£ fiu, 
ii interpoted, unites the different ▼otsoli and parts fim- 
ly together, and su^orts them in th«ir relative sitn^ 
lloDs? 

Q. Have the CeUa of the bronohial tnbee anyeon- 
munication with those of the oeUular snbatanoe of the 
lungs? 

A. No ; the bronchial oells comiminiciate with esdi 
odier through the medium of their tubes ; bat thsy 
have no oommnnication with the common <M>'^'^tr tsifr 
ture of the lungs ? 

Q. DotheC«A»in the cdlular substance of the Innfi 
communicate with each other ? 

A. Yes; most freely, as they do in other parts of 
the system ; hence when they are filled with an ef- 
fused fluid, they constitute the disease called Hydnfi 
^ulmonum. 

Q. What Orgcu^ Derangemenli are the longs sok- 
jectto? 

A. The lungs are very subject to inflammation, ab- 
scess, tubercles, fluid accumulated in their oellnlar sub- 
stance, to be changed by inflammation into a sobstansi 
Uke^ver, to be converted into bone in some parts, 10 
small calcareous concretions formed in masses, which 
%re lometimes split up, and to hydatids. 

OF THB FKaiCASDIUK. 

Q. To what parts is the Pericardium attadied ? 

A. Its external cpat fixes it firmly to the middJs 
tendflm of the diaphragm, and also to its musoularpart 
mosite th^ fifth rib ; and to the mediastinum ante- 
^^ V^iUe the huge vessels thonselves fix it to the 



O. What is the itnisture of the Perioardiumf 
JL |t Is oomposed of two kyers, the external of 
whMi b a continuation of the Pleura ; the internal is 
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trong waA tendinous-like, niiooth within, and oompoe* 
id of fibm running in different direotions* 

Q. Is the Perioartiiuiii laiger than the heari ? 

A, Yes ; it if mudi more oapaeions than merdjr to 
xmtain the heart, and of course so kigeas to admit of 
he motions of the heart most eaaOy. 

Q. Does the PtffkMftlhiiis also eofer the ori^ of the 
arge blood-vessels near the heart ? 

A. Yes; its upper and antCfflerpM Is reflected upon, 
md indudes the Aorta, Pulmonary Artery, naoA veins* 

Qi ]>oes the Pericardium adhere to the heart ? 

A. No ; from the eihalants of its internal snrfine u 
laid is poured out, called Liqutr PerkardU^ wUch hi- 
iricates the surfiMcs, fadlitstes the motions of tiie 
MBTt, md prevents it from adhering to the Pericardi- 



Q, Whatistiheaseof tihePtaicacrdftmi? 

A. It keeps the heart in Its situation, aOows It to 
lave free motion^ defends it from injuiiesy and xe- 
itraias its inordinate motionft 

Q, What are the Chemkal CcnMuenU of the 
U^kot Pericardii? 

A. It contains much water, some AHmmen, Moeos^ 
mdUurlateofSodai 

Q. What are the OtBtatic DisEJozs of the Pe* 

A. TnHwnmation, and a pnl(»y' thJAenlng of its eftats, 
vhUe a layer of oeegidaied lyxoph Is fbruMd upon its 
nner surface : in some cases it has adhered to the 
Mvt : a fluid is semetiBieB eflnsed within it : in soitae 
rve cases, it has been converted in some parts into 
yniliqpe, or bone; ami terafoloils tamonrs nave been 
'(Bondiilit. 

OF TBS HIAKT* 

Q. What is the situation of the HeiM? 

A. It is situated between the right and left luiigs» 
resting upon the superior tendinous part of the diaj^- 
ragm, with its apex between the lobes of the left lung, 
and behind the cartilsges of the fifth and sixth true ribs. 
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. Q. What ia the dieition of the heart ? 

A> It U divided into a bate placed tawaiit ibi 
i a Imify, Gouaiitiiig of a right or anterior, and • 



or poRterior side t and on apes turned forwards ■ 



■4 
hud 



otiliqudy to the left side. 

Q. Hon many Cmniies are in the Heart ? 

A. Two Auricle* at its base, and two Ventricksit 

Q. Wliat BepaiBtes the right cavities of the 
from the left :* 

A. A middle septum, vhinh is generally oompli 
the adult ; but is perforated hy the Foramea Ooalt 
tveen the right and left Auricles in the fcetua. 

Q. What is the Unclurc of the JuncUii * 

A. The structure nf tlie aurides is stricdy 
ciilar ; and Iwaides, they have miiicular pillars on ihdf 
inner ■urfuce, called muacali peelinali, wfaieb faMJ 
■mailer columiu or throads running in diffeieat 
rections, exhibiting a reticulated appearonoe. 

Q. What is the Urtature of lite Fentrinleg cf ' 
heart? 

if the Ventricles are composed ( 
lar fibres Tariously diapoud ; 
their inner Burface are several eminence*, called 
fumnoecamsae, running in different directions, fdiiB 
B net'Work ; from many of their extremities tlM d 
daa. tendmatc arise, aa *o many tendona fnun n 
des, and are inserted iato the matgin of the tnaoa 

Q. What use do the JUiacuH PeeOndti, and that 

lunaute Cameae eerre 7 

A. The former assist in the contraction of the i! 
rlrlea, and the latter in that of the Ventricle* : iri 
the chordae lemlirteuf, occupying lew space and 
ed totheValves,preTeQtthem&om going back Into Al 
Auricle. >■ 

' Q. In what do the right auricle and rentriole dib 
from the left ? 

A. In the tbicknens and strength of th^ parietMl 
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fbr the left ventrida having to propd ilbe Mood itato 
the a rieriw of tha system^ is oorapMed of parietes of 
greater tMdnHBn and co m e q Be n t strength for that p6r« 
pose. Whereas the right ventriefo having to propel 
tho Uood oidy throogk the Iruags, is ftinSdied with 
much thixmer and weaker parietes. 

Q. Are the r%ht auricle' and Tentricle of a huger 
capacity than the left ? 

Am £i the dead body iSieoafritiM in the right side of 
the heart seem the hugest^ in ooDseqnenioe of bdng dis- 
tended with Uood ; bat tlw aetoal capacity of theaeca- 
yftl^ in eadi side mint be e<iiiiil in the firing body ; 
otherwise an aoounrahitioa of blood woaU take piaoe 
in tliehrngs. 

Q. Mliat is the situation and stmetore of the Tti* 
empU Vaheff 

A. Between the right Auricle and Tentride there is 
a tendinous ring, frcm the whole margin of which a 
circular membrane arises, and forms three triangidar 
or triouapid valvesj which when shut and applied to 
each other, completely prevent the blood from flowing 
oat of ibe ventride into the auride. The diordlM 
tendineae attached to their margin keep them directly 
tranayerse when shut. 

Q. Whut is thfll sitoatioa and stmctore of the iWil. 
ralFakmf 

A. H e t we en the left auricle and yentride, there isa 
otroolar margin from wliioh the yalye riaes membnu 
nous, and isdivided into two portions, iHiidi when shut, 
are adapted to each ether, and dose the passwe. The 
Valyula l^tralis has all the i^paiatus of the Tricuspid 
yalyes. 

Q. Are both the povtiani of the MUrai VtOoe equal 
iasiie? 

A. No I one of the portions, eonplderablylaiger than 
the other, shuts the mouth of the Aorta while the 
yelye is open, and the blood is flowing into the left yen- 
tricle ; and when the regurgitation of the Uood shuts 
the two portions of the valye in order to preyent its re« 
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flus into the left auride by ihe coomctLn of the 
ventricle, the blood ii proptiUed into the open AvM. 

Q. Ara Vahiet placed at the Maulht iff Ute Pvlmo- 
naiy Artery, a-oA Aurlii$ 

A. YcB ; Semihtnar Vulva are plaood at tlw moiub, 
or beginniiig of each. 

Q. What U the atnicture and appeatance of tha£t- 
nii(i»Bar Valets i 

A. Thvf coniisC of three memhraoona ponio[ut,«:h 
of wbioh adhsrea to a third part of the internal dreiuii- 
forenCH of the artery ; the other EMige is tooae oiid duck- 
6t^ having; a hard corpuHcle in the naiddle^ c&lled Mr- 
pUKuium AiiBANTii vfil MOROAeKi. Wlien these 
three portions are »hut, they couie close together, aod 
prereDt the reflux of bloud into the veotridea, diuiDg 
which they are utnvei towacda the ventricle, and coo- 
cave neat the arteiiea. 

Q. Do the Siiiut Venaita on the right aide of ibe 
heart, and ike Sinm Veuaaus on the left, differ io 
■iructure fnna the proper Auricles ? 

A. Yci; the proper aurictei of the heart are cmii. 
posed of BtrOD); muicular tibres i hut the Hiiiuses an 
formed by the Junction of veins, and by coiuequetuc 
have the same structure as viuns. 

Q. Is the ilmclure of the twins miuaxlar $ 

A. Some anatoiniatEihave thmight so; hut it isgeO' I 
orally believed diat the veins have no muscular oa>k i 
and that they ore cnmiiowd of strong meatbrawNt I 
coats pouessed of much elasticity. I 

Q. Describe the veins whicli foim the Sb»ut Vtnt- 
iiu on both sides of the heart ? 

A. The right liniis venoaus is formed by t&e juniiliim 
of tlie Superior and luferior Venae Cavae, whidi a- 
sembtea a membrauoua bag ; the left linus vennna is 
formed by the union of the four FuhnooBry Vdiu, 
inalung a ssc oiiual to Ihe size of the right ainiu. ™ 
structure of both the venous sinuses of the heart, th 
fore, is purely mcmhianous, aa that of the rein 
irhich compose them. 
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0^ Desciibe the oqutm f^&ie blood Arough Hke right 
aide of ihe hearts 

A. The two Venae Gavae pour their blood into the 
ri^t anus and auride, which make bat one cavity ; 
by the contraction of the auride it is propelled into the 
right Tentride, which it stimulatea to contraction, by 
whidi it is propdled into the Pulmonary Artery ; for 
the Tricuspid valyes being shut, prevent its reflux. 

Q. Describe the course of the biood Anmgh the 

A« The blood propelled into the Pulmonary Artery 
stimulates it to contraction, by whidi the semilunar 
i^ves are shut, and the blood is forced into the smaller 
branches of the artery. The extremities of the branch, 
es of the Pulmonary Artery are minutdy disperMd 
around the air cells of the brondiial tubes, and there 
transmit their blood into the extremities of the Pulmo- 
xuuy reins, which unite into larger and larger trunks, 
that earry their Uood towards the left auride of the 
heart, in which they ultimatdy terminate is four 
trunks. 

Qp Describe the oowte of the Hood through the left 
eideqftheheartf 

A« When the blood ispoured by ihefoar puhnonary 
▼eius into the left auride, it is stimulated to oontrac- 
tion, by which the Uood is driven into the left ven- 
tride, which in turn being stimulated, contracts, shuts 
the Mitral valve, and propds the blood into the Aorta, 
and other arteries of the system, £rom which the vebis 
receive it, and carry it again back to the heart. 

Q. What prevents the blood fimn flowing into the 
Venae Cavae and pulmonary veins when the anrides 
of the heart contract themsdves ? 

A. The weight of the column of blood in the veins, 
conunonly caUal the oi« a iergo ; because no valves are 
placed at thetennioationsof the Venae Gavae and pul- 
monary veins. 

Q. In what manner does the Tfeart receine its own 
nourishment $ 
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(^ Dewribu the arigia of the oonmary w 
A. Tha (rffi) Camwiry Arteriei arise from the Im 
in^ of the aorta, nppoaiM to two of the semiluiiair m 
which cover their mauthii when the blood (loftra talaU 
, and when iheia ralrei are shot durfng the E0d 
action of the aortai the Uood Snre raadil; into tta 

Q, What ii the oourts of the Coronary Arteriei f 
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1 la 






right auricle and runtriola, and ohicfly le 
to the riithc niite of iha heart t the other runi betweca 
the left auricle and ventricle, and partly abo belWMS 
the ventrides on the foresids of the heart* TkCb 
branchei conimnnicale freely. 

Q- DomHIh the eouTse of the Caronarg F^jiu 9 
A. The Coronary Veina are all collected into Onp 
oalled the Great Conmari/ Vein, which turning fmra 
the left aide and running between the left auride and 
ventricle, tenoinatei in the under part of the ri 
Biiride, where it is ooverad by a Braailuuar valve peea- 
liar to itaelf. 
Q. What are the orcavic di9Eaie8 o/Ae ftearll 
A. The heart ia sometimes dilated in one dde, or it 
botli ; and then its pariel«ii are also much thickened; 
iu Tilves are Bometimei thickened and cartila^BMU, 
or oaulied ; its coronary artertea are aometlmBs psi^ 
oihitied i i tis subject to iiii]ainmatian,and has t>eea found 
rupluried. 

Q. Do Organic i>i»«(W of the br^arlfTMS near thf 
heart afTeut its functions ? 

A. Ves, very much, whan the ismilunar ndve* al 
the commencevnent of the af^ta and pulmonary arlerr 
are thickened or ossified ; or when the aorta iisdf H 
in a statu of Aneurism, the functions of the heart W 
irrrgular, disturbed, and imperfect. 
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OF THE TdiOE. 

Q. By what orguis are Tooolioiindi Ottered? 

A. By the Cartilages of the Larynx, of the Tradiea, 
and of ^ BrpDchifll tubes, and by the lungi propell- 
ing the air with.forGe sufficient to ezdte soimd. 
. Q. I>e8cribe the manner in which Foic9 is prodnoed? 

A. A pretty full inspiration is taken in, and while 
the glottis and epiglottis are prepared by the action of 
their respective muscles for producing a certain sound, 
the air is yoluntarily propelled from the lungs, by 
which the different cartilages are put into tremors that 
agitate the air passing through the aperture of the 
^ottis, and thus produce sound. 

Q. How are those Sounds or Tones of the Toioe 
changed? 

A. They*are changed by an alteration in the i^er- 
tore of the Larynx, by stretching or relaxing the Tra*. 
ehea,; and by propellhig the air from the Lungs with 
more or less force. 

Q. By what means are sharp or aeute tones of the 
Vidioe produced ? 

A. By a narrow or small aperture of the glottis ; by 
the tradiea being made tense in consequence of the 
head'and chin being raised ; and by the air being for^, 
oiUy propelled from the lungs, a thrill, acute tone of 
Foioe is uttered. 

Q. By what means, on the contrary, are grave tones 
produced? 

A. By a larger aperture of the glottis ; by a relaxed 
itate of the trachea, and by forcing the air. slowly out, 
nf the lungs. 

Q» Whether do the organs of the Acmmi» voiee poe- 
sesB the properties of a siringedox wind instrument 9 

A. They possess the properties of both ; for the ten- 
uon and tremors of the trachea and bronchia, and even 
of the cartilages of the ribs themselves, oorxespond tO; 
the properties of a stringed instrument : while the 
adaptation of the aperture of the glottis, by means of 
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Q, Don tlie liuiaaa vMua pouflu aUo Ihe prt 

A. Ydiii »]iile the humnn Toiee pow 
proportidB of gtringed and wind Imtrumentc, ft 
the nniatanw of ihe tongue anIciilBtes the toi 
jnte)Ii{pbte vorils, vid thereby poBMwes slau t 
ptrtiee of ipeMli. 

or THE BESFIBED AIX. 

Q. Do any vhunges take place on the Air 1 
int^ Ibe Iuhj^ ? 

A- Yes ; tlie sir expired is loaded witb v 
ii charged with Cartonjc Acid Gas, which 
■trsted by pasting it through Lime Wsta^, ^ 
rendered turbid by the formation of CsTboiUite d 

Q. From what lource cornea the CarbonA 
Gat? 

A. From part of the Orygen of the inapti 
uniting chcoucally with the Csrboa emitted R 
blnoi. 

Q. How la It proved that » portion of the C 
of ibo innpired air ii thus diipoied of ? 

A. !t has been found by repeated and Boetui 
perimantB, that n portioa of the Oxygen in tfa* 
iplred disappeara, when it is expired ; ind dj 
quantity of oxygen necessary Cfl constitute tbft' 
□Ic Acid expired ti exactly equal to that wU 
ditappeared. 

Q, Mlienoe oomei the Vapour In the air «t|t 

A. The exhalanE Tossehi of the langi Anf4 
fluid, whliji by acquiring Caloric is conTMted Q 
pour, and emitted with (he expired air. i 

Q. From what source cumea the CAtomi^ 
raled fo tlie Lunar $ ■« 

A. Fnim the dlBerence of Capidtr of A« Q 
an) of the CarEraniD Add fur reuii^ag CiJan 
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cygen, when it forms a part of the atmospheric 
u a greater capacity for combining with and re« 
I CaE>ric, than it has when in combination with 
B in the Carbonic Acid ; hence a part of the hu 
dmtic is set at liberty, and becomes sensible, when 
cygen changes its state, and enters into the fovw 
1 ^ the Carbonic Add. This evolution of Ca- 
( the souroe of heat commnnicated to the animal 

Does this evolntion of free Cabric then increase 
QDperature of the lungs above that of other parts 
body? 

No; but it would increase the temperature of 
Dgi very much indeed, were no provision made in 
ilmal economy for its reception. 
By what provision of Nature is the free Cohrie 
edor disposed of in the lungs ? 
The venous blood is charged with Carbon, which, 
the blood circulates through the lungs, is bnnij^t 
lear contact with the Ch^gen in Uie broncUal 
leparates from the blood, enters into oombinadoa 
part of the Oxygen of the atmospheric air, and 
Carbonic Acid: Wldle the Blood, having thus 
B Buporfluous Carbon, has its capacity far receiving 
itarmg into combination with Caloric much in- 
d« The Caloric, therefore, as soon as It is evolv- 
ihe Oxygen changing its state, is immediately ab- 
[ by the Blood, enters into combination with it, 
scomes latent. 

It the eeiour qf (be Blood affected by the Car- 
Yes ; the blood much charged with Caibon is of 
lie colour ; but when it has parted with the Car- 
t becomes much redder, and what ia commonly 
ixrterittl hhod. 

How does Carbon affiact the cspoet^f of tha blood 
taining Caloric? 

The matter necesnrv for the formation and de- 
m of particles, reqmsite for the lenovation of 
1 parts of the system Im prepared fegr the eKtramo 
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Hrteries, whechar in ginnilfl, or oiherwiie ; and diiril^l 
that prepsnition Carbon is disengaged, sud enten it^E 
the Uood, wblchls rereived ititu tlieveini. Id |iKip<MW 
tioD as ihe Carbon thus ncciimulam, the capsciqr li 
tho blood for retaining rBlaricisdiminiBhed; ^elueaS 
Calnric therefore i> disecgagei] from iu cnmbinadmi^ 
))«oin« Mtiaible, and produces animal heat : ami M 
the extremities irf' arteries are general every vhere fa 
the system, no is the evolution of i>ee Caloric, and Hi 
generation of animal heat. 

Q. Describe the sitiiation and itmcture of theTsT- 



A. Tliia gland is sitoaied in die upper jnrt of d 
thorax, between the layers of the anterior M«iHmL 
iiiim I it baa tno long comua, extending upwardato 
the foru part of the neck, and two broad lobes betm, ' 
Ijing over the Pericardium. It seem« peculiar to On 
luetal state; a whitishfluidmay beaqueezedout of ii. 
no excretory duct has been detected issuing' from i'> 
It is large in the fiEtus; but, in the adult, it ii >« 
completely absorbed, tliat srarcelj a restige of it rt 
roaina, except cellular substance. 

Q. What is the uH of the Tbgrnia Gland 9 
A. It Bcema to be of great importance in tlie foru i 
state, as it is then large, and always present { but iu 1 
use ia (ho BTBieia has not hilherM been Btcertoin 



Q. What are the aitnatioD and course of the (Ei» 
l,h%us? 

A. The (EsophSgua begins from the inrerior parta 
the Pharynx, descends on the fore part of the ce~'~' 
vertebrae beliind the trachea ; in the thorax it . 
dmvn between the layers of the posterior Mediasdom 
liehind the base of the heart, and turning slightly u 
tlie right, descends upon the fore and right side of ik 
Aorta Descendcns ; towards the lower part of the Qi 
ma it indinei forwards, and rather lo the left, perl 
rates tb« muscular portion of tha iliaphiagni atwil ll» 
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ninth dorsal vertebra, and terminates in the left aD4 
upper orifice of the stomach, called CardUh 
Q. How many Cotits has the (E*ophaffiu 9 
A. Four ; a cellular, muscular, nervous, and mu« 
cous or villous ; the external cellular coat connects the 
muscular to the surrounding parts ; the muscular con- 
sists of two layers of fibres, the external layer has 
strong longitudinal fibres which shorten the tube, the 
internal has circular ones, which contract its diameter ; 
the nervous coat connects the muscular to the mucous 
or innermost coat, which is continued from the mouth, 
and has many longitudinal plicae when the (esophagus 
is collapsed, but ihey disappear when it is distended ; 
this innermost coat is well lubricated with muciis. 
Q. Whence does the (Esoj^uigus receive its blood 9 
A. The cervical part of it receives branches from 
the Inferior Laryngeal arteries ; the thoracic part from 
tlie CEsophageals, and branches of the Branchials, 
which arise from the descending Aorta. 
Q. What is the use of the CEsophagut 9 
A. It transmits the aliment from the mouth and 
pharynx to the stomach. 

Q. What Organic Deran^emenU is the (EwphaguM 
subject to ? 

A. A fungous tiimouf' hanging from the Pharynx, 
ipasmodic stricture, stricture from a thickening and 
luckering of the inner membrane ; it sometimes be- 
omes paurtly cartilaginous. 



OF THE ABDOMEN. 

Q. What are the boundaries of the Abdomen ? 

A. It is bounded by the diaphragm «!bove, by the 

vis below, by the abdominal musdes before and on 

sides, and by the lumbar vertebrae behind. 
\. Into how many rcr^vofw is the Abdomen geDmHy 

led? 

. Into nine ; a transverse line from the last rib of 

me side to that of the other, marks out (he thred 

2D 
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lupprinr rflgi""*! "i"^ ^''^ Epigwitric in the middle, and 
the dgiil and leTC H^pochondric on eitber aide of iu 
another transverse line between the superior bdicHut 
spinoiu proceuea of the Ilta, divides the three inferior, 
vii. the llypogsslnc region in tlie middle, and the right 
nnd left Iliuc ; from the three middle tranitrerK re- 
fcionn, VIE. the Umbjlicnl in the middle^ and the ligkt 
and left lumbar n^ioni □□ either side of ' 
Q. WliBt FUara are contained In ih« 
A. TheChylopoieticViiHWra; namely, the: 
Tnte>tinei,Onieata,uidMe>entery; and the. 
Cbj-lopoieliu Viscera, viz, the Liver, Spleen, and Fi» 
creas. The Kidneyi, fuudm of the BUdder, ' '"^" 
Utemi in geitation, are alio in tlie abdomen. 
Q. What it the tituatUm of the PEEtTONCUM 
A. The Psriloneum la iltnated in the abdoou 
In the form of athut aac, the anterior uid lateral 
ef which, line the parietea of the abdomen ; the ] 
rinr cnrer and involve tiielnlfitinn ; and theauj ... 
part of it linet the under anrface of the diaphragm. 
Q. What ia the ttninture of the Perilon^um f 
A. It in a thin Una elastic membrane, ice extenoJ 
■iirface is rough and cellular, adhering to the conti^ 
nna parta; Its internal h very smooth, and lubrioual 
by a fluid enhaled from it« own vewela, 
Q. What i« meant by the caoify of the AbdSmeii ■ 
A. The cavity of the abdomen Ii between the «- 
lerior and lateral pnrtiona of the FBritoneum whiA 
line the parietet of the abdomen, and that portion uf i> 
which covers the intestinea. 
Q. M'hat retain! the Viacira of the abdomen in. ths 







aitnations ? 



A. The J'frifanfuni, which includes the inteatiact i> 
a dupUiature, and ita nibstance forming two lay<n 
conatitutes the Mesentery, Meao-Colun, and Oinenn- 

Q. What i» the Metemers f 

A, It is a doubling of the Pentooeam, Inehidinii 
between its two layers numermia blood. vessels, bicteaU 
glanda, iiervea, fat, and relliilar snlislance, nhidi Undt 
tlieni iiiijvtEier. 
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Q What is the situation of the Mesentetgf 

A. It commeAces at the duodenum, where the intes* 
tiue becomes moveable, indudes the whole kngtli of 
the Jefunum and Ilium in its duplicature, enda at 
the termination of the Iliumf and is situated between, 
these small intestines and the lumbar Tertebrae, whera 
it becomes so contracted as to be attached to the fimt^ 
second, and third lumbar rertebrae, running obliqud^r 
downward! towards the right side. 

Q. What is the MeM-Cohn 9 

A. It is that portion of the peritonetmi, whi^ after 
Idchiding the Colon in its duj^cature, passes double 
between it and the body, and fixes it In ita situation. 

Q* How many Omenta are there? 

A. Three ; the Omentum majus, or Omentuni^<]kis« 
trorCdBcum; the Omentum minus, or Omentum Hepa« 
to-gastifcnm ; and the Omentum GoBiBum. 

Q. What is the situation and fonnation of the 
€>mentum Gostro-eofkumf 

A. The Peritoneum gives a eovering to the sto* 
imch t the portion of it covering its finterior and su- 
perior side, and the other (»vering its posterior and in« 
lerior, meet at th^ large corvatnre of the stomach, are 
united by cellular substance ; this anterior layer being 
doable descends below the umbilli^is, and is then re- 
jected backwards and ascends, forming the posterior 
layer cf the Omentum, and is attached to the transverse 
»ich cf the Coloq. Th^ Omentum mi^ thus com- 
posed of four layers cf thj^ peritoneum, neiUi^ adheres 
%o the abd<|minal musdes, nor to the small intestines. 

Q. Does the Omentum wjluM oantaln any thing be^ 
tween its layers ? 

A. It Qontains mndi adipose matt^ whidi eludes 
from it, and lubricates ihe external co^boe pf the in- 
testines. 

Q. Wliat seems to be the use of this Omentum Gae^ 
frO'CdKcumf 

A* It is interposed between the i^bdominal muscles 
|bi|d t])e intestines, as a soft cushion to defend tlHPm 

9Da 
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from injoriet, and to facilitata Oiirir p«tedtfei 

by iti lubricatinic qtudity. 

Q^ What 11 the Miuaitmoi dM 

. A. The Oraentum Hepalii fMtitiwiiii. 

of two hiy«n q£ the peritooenia, aad^ 

under and hack part of the Uver.totihe 

ciuTature of the stomach ayd higinaiiy of As dii»*- 

denum ; it does not eontaia maoh £tt htw— k ki^ 

layers. ... 

Q. What is the fi/iMliofi of the Ommimm Crfftiiii> 

A. It descendsdouUe from the ri^ porCioB.flf dbs 

anh of the Coion in a wedgeJikeloaii Mid if 

ed with the Ci^t eaecnm 



or THE CHTUMPOISTie TXIOKBA. • 

Q. Into what parU Im the Almmtmrif Cmtai UmIL- 
edP 

A. Into the pharynx. (Esophagui, fitomech^ ]>■§» 
denum. Jejunum^ Ilium, Cqpat Ceefwin eoli, Golii^ 

and Rectum. 

or THX aVOMAflHi . 

« ■ ■ ■ 

Q. WhatisihesitnatioaoftheSloaiadiP 
A. The Stomach is situated obUraely aflroH the*' 
perior and posterior part of the sMgimn la the M 
Hypochondric and fipigastrie regions.. , 
<2* Whatistheybmof thettonaohP 
A. It is long and round, bsiag mnoh Ivgw itt Al- 
left extremity and tapering towards iti rin^ ; it la oniv* 
ed from end to end. Between the Cardia, its loft erilHl^i 
and the Pylams, iu right, the smaller ooxvataBoto] 
ed; and the larger curFatureeKtoiidialoqg, 
and anterior margin firom the lefi to its zj|^ 
ty. 
Q. What parts is the stomach oontlgaoao to f- 
A. Ito laige or left eztremitr is in oontaot widi the 
Spleen, and is consideraUy higher than iti pykrio ob* 
^remity; which lies under the left lobe of ttie Ltrors 
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it» ■ a perior part is in oontaot with the diafhragm, its 
inferior, with the intestines. 

Q, By what is the stomach retained in its sttnatioii f 

A. It is connected by the Cardia te the (Esophagua, 
Vy the Pykrus to the Daodenum, by the Peritoneum 
nod bkiod*yes8^ to the Spleen, by ue Peritoneum to 
tiw root of the lAve^ and transTerse arch of the (kHoD^ 
and by blood-vessels to the Aorta. 

Q. Is the Stomach mamibh at the CarMa f 

A* The OBsophagus at the Gardia binds it firmly 
down, and retains it in situ, but its body and larger 
corrature can rise up as it becomes distended with food^ 
and form almost a right angle with the cesophagus. 

Q, Is ihe Pplorio 9^mUy of the Stomach fixed ift 
situ? 

A. Hie Pyloric extremity of the Stomach situated 
under the left lobe of the Liver on the right side of the 
vertebrae is lower, turned more forwwds than the 
Ctodia, is fuite moveable, so that it can be drawn to- 
wards the Cardia by the contractum of the stoniBch 
longitudinally* 

Q. How many CotOahtuihe Siom9th$ 

A. Fcur ; the peritoneal, muscular, nervous or odo 
Hilar, and the inner or villous ooatSy bound t<^gether by 
cellular substance* 

Q. Describe Ihese Coati ? 

A. The periionSum is reflected over the stomach, 
end gives it its external coat. The muscmlar titnated 
faamedlatdy under the peritoneal ooat, to which it ad« 
hefes by eeUolar substance, is oompoted of two planee 
(uf fibres ; tfaeextemal jdane is longitudinal, being ooiu 
tinned from the oesophagus, extends from the luge to 
the small extMmity ; and on each side of the small cur* 
vatore being ooUected, they fonn a strong thick band : 
the iatcmal plane has thidc, strong, otrcnhur,and tmni* 
verse fibres. The nmvtnu coat is composed of odhilav 
substance intermixed with aponeurotic-like fihunenfs 
crossing eadi other obhquely. The kmer or viUom 
€oai^ being the same as that of the (e80^{iba|^<)QTS:^ W«^ 

9D3 
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u Biul nUani cfMlt more extea 

and larjter than Ihe nthpn 7 

A. They are thrown Into nuiDy rugae of a n 
transrerM direction wben the fltoiDacli is emptjr - | 
appB&ranve ia the effect of the natural partial conti 
tion of the fibrci of the mmcular coat ; bat when 4* 
glODischb filled, they are Btretched, and their mgaeiic. 
appear t hence they are not more eitoiiuva ttum tin 

Q. M^Bt HM can theie ragat ten 
lurlace of the stomacti ? 

A. They support the VMieli and nerres ditperaed h 
them j enlsr^ the internal iinrfiireof the atomacli, bkJ 
thn» fftvonr the flow of the Gastric Juice ; and pwhBpi 
they urai to retain tha aliment iu Che stumacli tiU itit 
properly chvmified. 

Q. B'Y vi\valappaTatvi\%'CheGaatTicJui 

A. It [> aecreted hy the extremitiea of the artena 

on the inlernnl surface of iho iLomadi. 

Q. What i« the nature ef the Garlrie Jaioe t 

A. It is a limpid fluid, BODiewhat riinilBr to salin 

of very great solvent power, of antiseptic pn^enini 

and well calculaied to dissolTe our food. 

Q. Ia there a tpliincter ai Ihe Cardia 9 

A. No proper aphiucter; bnt themiuciilar fihrULt 

10 diipOBed in varinua directions around it, and diecnl 

of the neaophagui projecti a little into in internal ai. 

face, that nothing can return from the ttoniacli lowanli 

the mouth, even when the bead ia tamed donnwuxrik 

unless ejected by vomiting. 

Q. Describe the Sphincter of Ihe PglHrvj- 3 
A. The twi) innermoat oiaca of the sUunach farm ■ 
large circular ruga or fold, which includes a faiddita 
of muscular fibres, which fomi a ring projectuiK '** 
the internal part of the pauage. This muoonlaf lisf 
contracts, and completely ehnu the paua^ from dw 
stomach inio the duodeJium, and thua u ' 
Sphincter Pvluri. 
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Q« Wliat Arteries are sent to the Stomaeh ? 

A. The superior gastria, which is a branch of the 
Coeliac ; the rigfu iufsriar gastric^ sent off from the 
Hepatic ; and tibe left inferior gastric^ sent off from the 
Splenic, are the principal arteries ; bat besides, the ar^ 
teriae breves from the 8|demc are dispersed upon the 
left extremity of the stomadi ; and the Pylorie branehes 
from the hepatic are distributed near to the Pylorui. 

Q. Where do the veins of the stomach terminate ? 

A. They have their names irom the arteries, they 
foQow their course, and terminate in the Vena PortAek 

Q. Has the Stomach many Absorbents 9 

A. Yes, the absorbents of the stomach are both no- 
xnerous and large ; they however convey liymph and 
not Chyle, because chyle is not formed in the stomach. 

OF THE DUODXyUX. 

Q. Describe the course and situation of the Duode- 
num? 

A. The Duodenum being the commencement of the 
small intestines, begins at the Pylorus, turns up and 
backwards by the neck of the gall-bladder ; then bends 
downwards before the great VMsels going into the liver, 
and before the renal artery and vein ; and nearthe un- 
der part of the kidney, it makes a turn to the left side, 
going before the Aorta and Vena Cava at the first or 
aeoond lumbar vert^ra, and perforating the root of 
the Mesentery and Meso-ookm, it turns forwards and 
terminates at the left side of tfaiiB spine in the Jcgunum. 

Q. How manp Coats has the Duodinumf 

A. It has three complete coats, the muscular, ner< 
vous, and villous, and a partial coat from the peritonei> 
um, which covers the anterior portion of it only ; the 
posterior part of the Duodenum being fixed to the parts 
behind by cellular substance. 

Q. Is there any thing pecnliar in the coats of the 
Duodenum ? 

A. Its muscular coat is very thick and strong; its 
villous coat has many mucous glands under it, especial* 
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ly near the pylorot; the Villi are Tenroonspknoiift, tod 
beeoming longer, are oonverted into Bugae ; andlndj, 
Into ValyttlaeCoimiviaitei, towards the tenninatiairf 
the duodenum. 

Q. Doanyof theLoefM/FeiielvariiefraiiitheDwi 
denum f 

A» Teei when the Villi and Valrulaa Conmrcnta 
become consldenible near the endoif the duodennm, dw 
fjartmli are apparent* 

Q. What is the firm and iMf of the Valv&lme Cm- 
nieentef 9 

A. They are fixed to the internal mrfaoe of the ii- 
teitine by one lidBy and hang loose with the otber; 
tlwjr are of different Iragtha, and the end of one it O' 
einoated between the ends of two, oocupying theintow 
stioes of each other. They afford.a very eztenilve ear* 
face, on which the mouths of the Lacteal vessels opes 
and absorb the Chyle. They also in some degree n^ 
tard the passage of the Alimentary maai, and giit 
more time for &e formation of Chyle. 

Q. Is the Duodenum p&fforaisd by the entimnoe if 
any cfcidt^ 

A. Ves ; the end of the Daetns Communis Choh- 
dochus, and the end also of the Pancreatic Dnoi, pens, 
trate the coats of the Duodenum, very obfiqudy, in in 
posterior part just at the root of the Mesentery sai 
Sleso-Colon, and terminate in its cavity. 

Q. Do the Biliary and Pancreatic Dncta terminali 
•eparately in the posterior part of the Duodenum ? 

A. They most commonly terminate together, sal 
sometimes separately, but always near to each other. 

Q. Do the contents of the Duodenum not ratun 
Into the open terminations of these Ducts ? 

A. No ; their termination is so oblique in penetrat* 
Ing the coats, partieolariy the planes of muscular fibns, 
that the contents of the Ducts can be poured into ths 
Duodenum when it is a little distended, but nothing 
can return into the Ducts* 

Q. Why do these I>u!Cte i«niA3nate in the posterior 
MTt of the Dnodieiiuiii T«5ibsc id;aivVoL ^^^r^ ^svmkvkr^ 
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A. The posterior part of the Duodenum Is always 
fixed, and affords a ready exit to the contents of the 
Ihicts at an times : whereas, the anterior part of it is 
moveable, particularly when the presence of aliment 
vtamulates it to strong action ; the terminations of the 
ducts therefore would have been constantly changing 
-tbeir situation, 'and the egress of their contents would 
have been uncertain, and often interrupted* 

ti^ THE JEJITKUM. 

Q. What is the situation of the Jejunum ? 

A. The jejunum begins at the duodenum, where 
the gut becomes moveable, forms numerous convolu- 
tions in the upper part of the Umbilical Region, and 
terminates in the Ilium. 

Q. What is the structure of the Jejunum 9 

A. It has four coats ; a complete one from the Pe- 
ritoneum; a thin muscular, a. nervous, .and a. villous 
coat ; the Villi, Valvulae Conniventes, and Iiactealsy 
are very numerous and conspicuous on its internal sur« 
face. It is smaller than the duodenum. 

OF THE I£inX. 

Q. What is the situation of the lUum $ 

A. It commences where the Jejunum termltiatei $ 
the limit, however, is not well determined, the J^*u- 
num is generally empty ; the Ilium is smaller in dia- 
meter and of a paler colour, it oocnpies the under part 
of the umbilical region, extending to the Hypogastric 
smd niac regions, and in women sometimes to the ca« 
idty of th6 Pelvis. 

Q* 1^0 the CoAts qf (he IKum ditfer in any respect 
from those of the JejuntUn ? 

A. The Coats of the Ilium tOe generally thinner ; 
its internal surface exhibits fewer and smaller Lacteals ; 
the Valvulae Conniventes, though large at its com- 
tnencement, gradually decrease in size and number to- 
wards its termination, and at last disappear. Mucous 
Glands are numerous and large near its termination. 



which iudoseBBome circular iDiiBCular Gbre*, It 
into ibe Cnlun In the !ona of two lips, which 
ed trsiuvenely in the poaterior and left nd) 
Colon. The liptof the ValTSsn: bound ia tiu 
lion by the nelinaeula, or Fraena MOKBABirL 
mit of the puuge of the alimentary n - 
Colon, but prerent aay tking from r ' 

or THK coi 



Q. Wbore Ii ttie Caput Caecum situated ? 

A. The Caecum, about thre* inchem long, si 
ly the BBme in diameter, in lituated in tho Ri, 
Rc^on; i» oxtremit}' ii ibuu The Appeiul 
miJiHinii hatiga from it. 

Q. What it tlie ernme qfthe Colon 7 

A. It encirclei tlie aniiiil inteslinea, begfr 
tbu Capnt Ciwciim, it auumdi in the right Lun 
gion over the Kidney, to wliicK It 1> counecb 
the Kidney it forma an arch acrou the sbd«ia 



pauing, in the right Hypiichondric, unda^J 



and OslL-Bladder, tben in the Epigaitri 
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piac Region, it forms the Sigmoid Flexure, which b 

Klfi^ued down into the Rectum. 

/j-Q* What fixes the Colon in its situation ? 

A. The Peritonemn surrounds the Colon, and be- 
iBirven it and the body its two layers are conneoted by 
pnlfninr substance, and thus form the Meso-Colon, 
Ipjliili keeps the Colon in its place. 
» Q. How many Coats has the Coion 9 
, A* Four ; they are stronger and thicker than those 
if the small intestines. The longitudinal fibres of the 
jpnifcular coat are collected into three fasciculi or bands, 
pjbich begin at the root of the Appendix Vermiformis, 
Hind are continued along the Colon to the Rectimi. The 
latemal surface is divided into cells by transverse fokls 
XBiuuogfrom one longitudinal band to another. 
■ Q. By what means is the feculent mass thrown out 
of these cells and moved along ? 

A. The muscular longitudinal bands are shorter than 
iilV rest of the Colon ; the transverse muscular fibres 
included between the layers of the two internal coats 
tevning the folds or partitions, and the circular mus- 
cular fibres dispersed upon the whole substance of the 
Colon, contract themselves, and move along the con- 
tents of the gut. 

Q. What is the tise of those Cells of the Colon ? 

A. The transverse septa answer the same purpose 
US the Valvulae Conniventes : they enlarge the inner 
Muface of the intestine, and retard the too rapid move- 
ment of the feculent mass, that every particle of a nu- 
tritive quality may be absorbed. 

Q. Are many Mucous Glands placed in the Colon ? 

A In the Caecum there is a considerable numlier of 
pretty lairge ones ; the appendix vermiformis too con- 
tCHMi % number, and pours their mucus into the Cae- 
cum ; many others are dispersed over the internal sur« 
f«oe o£ the Colon, wad tlvs Rectum is well supplied 
ivttb them. 

Q* On what part of the Colon are the Appendktilae 
Pknguedinosae situated ? 

A* Ou the outer surface of the muscular, and under 
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the Peritoiml ont of the Coikm thcM Appendiedtt, 
thin at their roots, and beoomin^ larger and thii^flrii 
their bodies, are dtnated, at difierent diatencet ftooi 
one another. 

Q. What is the we of the Appendimilae PingoriL 
Bosae? 

A. Th^y seem destined to hibrioate the estemal IDA 
£Etoe of the intestines in a manner similar •odieOinn' 
tnni* 

Q. Wliat is die predse nhutHom of the Rectvx? 

A. It boGfins at the last lombar Tertebra, desosafe 
oorved upon the fote part of the Oa Sacmm ud Ol 
Ckxxygis, and ends in the Anns. 

Q. Des^be the Reeium partienlarly 9 

A. The Rectum becomes wider as it descends 1^ 
wards the Anus, and thus forms a Aeaervoir iut Ai 
faeces. Near to the Anus its internal snrfiioe is dlif 
ed in longitudinal folds, but higher up they are tnifr 
▼erse. The muscular fibres of the Reotnm are stvqpgi 
thidc. and spread uniformly over it ; and at its estnat 
ty they are collected into a firm circle, which fonnttfhl 
SphincierAnL 

or o&OAiric derahoemektb of the sToicAca 

AND IKTESTIVES. 

Q. What Organic Derangements is the internal tar* 
face of the Stanudb and Intestines subject to in eoo- 
mon? 

A. Their internal surfiice is frequently aeiaed witk 
Inflammation, Ulceration, Sdrrhus, Cancer, Tumoiuii 
Papillae and PustiUes, Aphthae, Spasm, Stricture, tai 
Calculi. 

Q. What Organie DeranffgmmUi aflbet the Stommk 
parUctilarlp 9 

A. Dilatation into aPouchinccnosequenoe of monsj 
and extraneous substances lodged in it. The Stomadi 
is found sometimes contracted to the siae of a small in- 
testine \ sometimes it is pretematurally dilated. It 
hu been found much distended with air : A hole has 
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been fimnd in it formed by tlie great solvent power of 
the Gastric Juice after death. 

Q. What Organic Derangements nSect the Iniettine$ 
inpartiouiarf 

A. Besides those in common with the Stomach, the 
Intestines are sometimes found adhering together at 
■ome of their convolutionB; Intus-Susceptio ; Hemi- 
ae; Strktureof some indies in consequence of a thidL- 
enhig of the coats ; Files, Fistfilae in ano, affect the. 
lower end of the Rectum; The Rectum sometimes ends 
la a Cul-de«sac, or in the Bladder, from maloonforma- 
lion ; and Ossification in certain portions. Alvine 
Covcretiont, and Worms, have been found in the Intes- 
tines* 

Q« What axe the Organic DerangemenU cfihe Hs- 
^]rT»,T and its Glands ? 

A. The Mesentery is subject to Inflammation, an en*, 
lai^ged state of its Glands, which are often scrofulous ; 
or sometimes its glands are found to contain an earthy 
or bony matter ; or they become cancerous. 

. Q, What Orgofnic JMrangementi are the Ohexta 
•object to ? 

. A. T-o inflammation, adhesions to the contlgaooa 
parts, to gangrene in cases of strangulated Hemiae, to 
■teatomatous and scirrhous tumours, to Hydatids, and 
to Water collected within their sacs. 

or THi: A88ISTAHT CHTLO-VOIXTIC VMOEIUL. 

Q. What viscera axe dmiominated Aiaiitant Chylo- 
poietic? 
A. The Idver, Spleen, and Paocraas. ^ 

OF TBI LXTXB* 

Q. What is the «iAfa«iofi of the risers 
A. It is situated immediately under the dli^hragm 
in the right Hypochandrhun, and Epigastriom chieflyf 
and partly also in the left HypodumdiiunL 
Q. What iiiXM eohur and Jiguref 

2£ 
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A. It is of a dusky reddish cdkNir I itmppviaHsn 
in dose contact with the diaphngm ieeonreK ; ittna- 
dsr surface is ooDcaTe, and rece lvw s the oonvezity of 
the stomach, duodenum and colon ; it ia thick am ill 
i4ght and posterior parts, heccmea tJiiii toward its kfi, 
1^ acute before. 

Q. Into how many Loba is the Lkftr d iv k b df 

A. Into #100, the right or great lobe, and the left or 
small lobe : and besides, into ikfet lobnlea. 

Q. Whatlsthepredsefi^iMKioMof tbeiTf^A/rsk) 
• A. It is situated obliquely in the ri^^t hypodiOBdri- 
nm, fddlowing the curve of the diaphiagm, and nw 
upon the pylorus, colon, and top of the right kidneyt 

Q. What is the sUuaHon of Uie Left JLobe $ 

A. It is situated neariy in a horiwnta] padtion, a 
the Epigastrium chiefly, and readdnga amall way iali 
the left hypochondrium. 

Q. Where are the Lobuiet situated? 

A. On the under surfoee of the right lobe. 

Q. Describe their relative situations 9 

A. Tlie £o6j;/iw Spioeiji bmng the laigesty jg n. 
tuated near the spine between the /ocsa of the daetm 
venSnu on the left side^ and the /mm of the vena mm 
on the rig^t, and behind the nUeut trm$i99ermu j tk 
Lobuhu Cand&tut is an angle of the former, incKniBf 
towards the middle of the ri^t lobe; the LgbSbH 
AnonymtUy or QvadreUus, is a small portion of the rigbt 
lobe between the fessa diiotfts venosi and the gaU-Uad* 
der. 

Q. How many/osM* or ndoi tan obawmble on th^ 
inferior surface of the Liver. 

A* Four ; the /mm tmiMltoilif situated between iSb» 
right and left lobes; the «tnti« norlamm, or ttiibtts irwau- 
versusy situated across the rif^t lobe between the lobtt- 
lus Spigelii behind, and the lobulus anonjmus befoie; 
itefosaa venag eavae between the right lobe and the b- 
fanhis Spigelii ; and the fxm thteHU wndfi is titualed 
hflCvsen the left lobe and the lobulus Spigdii. 

Q. How many Lifiomfnit retain the lAvtr in its si- 
tuation ? 
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• Five t Cbe Caronaiy Ligament, v 
'tiie root of tlie Lirer to tha leudmous 
phngm ; the Bnad or Suipeniwy Ligi 
trkngular, and niiu from the umbilku 
citrttkge to ihe foasa nmbilicalis betwceu cti 
bfC lobes ; the Round Ligament, whicti na 
Ileal vein in tha foeCui, runs in a doubUngof the forni' 
er along its inferior margin to the Liver between its 
left lobe and the lobulus SptgeUi ; the Righi Lalerat 
Ligament, n-liich it short, and fixes the back and right 
portiona of the great lobe to the diaphragm ; and tha 
i«rt Lateral Ligament, which connects the left lobe lo 
tha diaphragm. 

Q. Has the Lhier no other Ligaments ? 
A. Tb» ; the celebrated Hallek described the He- 
pMio-mflBUm, wliich passes from the ainus ponarum 
and gall-bladder, over the duodenum lo the colon, and 
the HipaSco-rmale, which nmi from the root of tha 
lAvtr to the right kidney. 

Q. How many Coata has the Liver ? 
A. l\mo I a pcrilon^ai, which surrounds the lirer, 
except at the coronary ligament ; and a coiideaied thin 
c^idetr coat, which both covers the sur&ce, (Utd eaX/sn 
into the substance of the Liver. 
<i. What MSMfa enter the Livm- ! 
A. The hepatic Brtery, vena portae, hepatic veins, 
■bwrbenta, and biliary ducts. 

Q> What is the atruelurt of the Liver ? 
A. It Is glandular, being of the eonglomerale kind ' 
The Vena Portae, and Hepatic Artery, enter the 
Porta of the Liver, branch out Into repeated and mi- 
nute ramiHcations in iu eubatanoe ; their eitrentitiei 
are coiled up in cellular substance ao as to form innu. 
meiKble pulpy corpuscles, called ^d:ni; which consti- 
tute the glandular opparatua for secreting the Bile. 
The Hepatic Veins and Biliary I>ucts also commence 
in (heae glandular Acini, and accompany the branches 
of the Vena Portae through the sulistanceof the Liver. 
Q. What VeaasU compose the Vsna Porlae f 
A. It ii madeup of dieVunsof theStoi)>ach,of the 

- . . i 
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InUstinn, of the Spleen, of the PancreaB, kud ot tti« 
Omentu. Theie vvini ull meet at the Forts of tbt 
r, and form one large trunk, which ia thence vaUel 
Vena Portae. 

<i. Whst is peaiiiar in the Vena Portae 9 

A. Itt pnrtakinft nl the nature of a Vein, sud of u 
Aneiy, irhile its lirancheB coming from the different 
alidotDinal Visuera are uniting and forming la^s 
trunks, and all these ultimately cunjoined conaticute dii 
Vena Portae: It partnkes of the nature of a Vein; bot 
when it enters the Liver, diridea into branchea, which 
are o^in and again minutely divided in the aubstsiuie d 
tlie liter, and ultimately leiminalo in the Actni; '' 
clearly partakea i>f the nature of an Art«ry. 

Q. Doea thu Vena Portae, when performing tlu t 
iice of an Artery in the buIwUidcu of the Liver, pi- 
jotet 

A. No ; its Goata are thick and strong, bnt meoih 
naceoua, aa those of the other veins are ; of course, hi 
iug no muscular coat, it cannot puiaate. 

Q. Is the blood ia the Vena Parliia rf %h^ lint 
arlerioif 

A. No; it is venous. 

Q. Is the Bile secreted from Tenoul lAiod f 

A, Ves ( but some mtremicies of the Hepatic Aneiy 
SDBStnmose with those of the Vena Portae, «nd thus iu 
arterial blood may assist in affording bile. | 

Q. Can BUe be teareled from artcTiai blood alone f I 

A. Yes ; in one ur two coaea the Vena Portae did I 
not enter the liver, but terminated in the Vena Can ; { 
in siich cases tho bile was found to have been secreted I 
from the arteruJ blood of the hepatic artery. 

Q. Describe what happens in the AcHni of the Liver ? 

A. The glandular eilremitieB of the Vena Poroa 
prepare and secrete the BQe, wliich is instantly absoil)* 
ed by the Tvbili BiHJlri, aud carried into tha bUiarf 
ducta : the blood, after the bile is aecrel«d, pnitaM jnta 
the extrenii ties of the Hepatic Veins, which aooompaDj 
the arteries and brandies of the Vena Portae. 

q. What amm do the BUiuT/ DmlifMuie ? 
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A. They foim larger and larger trankt bv their roto 
{Mated Junctiaiia, and follow the branchea of the Venn 
Portae toward! the root of the liver, where they be* 
come one trunk, called DitchiB Bepadoui, 

Q. Whixe do the HepathVekutentthuOef 

A. The Hepatic Veins receive the blood partly {ram 
the extremities of the Hepatic Artery, and partly frcm 
those of the Vena Portae, unite by degrees, aooompany* 
ing the branches of the Vena Portae towards the root 
of 1^ Liver, where they fbnn two or three lai^ trunks, 
which terminate in the ascending Vena Cava just be- 
fore it perforates the Diaphragm. 

Qp What connects these MfoiifeeMsltlfljpslAsr 9 

A> Fine cellular substance deprived of fill enters into 
l3ie oomposition of the innumerable Adni, surrounds 
the difoent vessels, and supports them in their rela- 
tive situations* 

Q. Where have the Ljfmplmtk v$tmk of the liver 
their oMurse? 

A. They are very nnmenras, and cover almost all 
its CKtemal surface ; they form laiger trunks, which 
terminate partly in the beginning of the Thoraeie 
Duct, and partly in a Pleonis situated behind the ster- 
num. 

Q, WhatisthenliMliono/lktfOAix-BLADDxm? 

A. It is situated obUqu^ transverse on the inferior 
or concave part of the right lobe of the liver, with its 
cervix at the Sinus Pcrttunun, and its fiindus at the 
anterior margin of the Liver, and sometimes beyond it 
when full t its fundus is rather lower than its cenrii^ 
when the body is erect. 

Q, Describe the VesMUaFeHiif 

A. It is a smaU pyrifcrm sac, coosistfaig of acsrvix, 
a body, and a ftmdus, eomposed of three coats, and a 
partial one ftom the Peritoneum. 

Q» What is the/oMd qfiia Coaitf 

A. It receives a covering £rom the Pefitmiium, ex- 
cept whone it is attached to the Liver; some pale fibres 
scattered in various directions have been considered its 
mutoular 9oa$ ; under which is cellular membrane, inm 
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dlgei^on goiiiB on, uid ibe Ckgme fattiag into d 

duodmuni. 

Q. Ialhe;ui£fyq^tA«fiiIlcA<in^iiitbeGBl]-l:l 
der? 

A. lea thinner part ia sbaorbed if it ia detained Ifl 
In tiie Oall.blBdder i and the remeinder beoomea a 
acrid, thick, and bitter : but when it ia detained fd 
■hort time, It it very little changed. 

Q. Ia the quatUy of tlm Bile ever viHaled f 

A. Yea i iW qii^ty ii vitiated by serenU c 
ituicea, Buuh as by a slight inflBininiitioa of the JJivi 
or even by initatlon of it in consequence of a large ^ 
flux of blood into it in hot climates, or in acate FerM 

Q. When the quality of the Bile is vitiated, ii in 
g\miililg olao inereaied f 

A. Yea, in general ; it ttien becnmes thinner, ud 
more Bcrimanioua, aa Ita effectt upon the sKnniicli olat- 
ly ahoff. We have a good example of a uhangeal quit 
ty and quantity of the mucous aecretion of the Boacnli 
m Calarrh, Inateodof (he bland miujua in isparequa- 
ticy, the aecretion is very copiaiiB, thin, watery, and» 
acrid lomelimes, as to exooriate the nostrib and uppc 
lip. Something very analogous happena to the Hk 
vhen its quantity ia much increaaed, and its quallii 
ntiated uid acrid ; it exdtcs great uneasiness and put 
In the liver, atomsch, and Inteitlnei. 

Q. What is the use of Ihe Bile 1 

A. The Bile and Panareadc Juice are poured im 
the Duodenum, and there mixed with the Chyrac ; i 
oecaaiona varioua rapid rampotitionaBiid decompuiidoE 
in tlie Alimentary mBSB, by which the Chyle is geni 
rated and aeparaced ; It gives s con^deiable stimuhu 
111 the intestines, as ita delidetioy iu JaiimUcej and in 
Increase in feu^rt ahon ; it checks too much acidityin 
the intettinea ; and it carries off Some impuritiaa £nM 
the mass of blood. 

Q. How can it be proved that the Bile earwigt ^ 
imjmriHet from Xbe Blood ? 

A. This ia mosievidentinthefoetui, which reee lw a 
no food into the stomach, psHes neither i 
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f aeees, and yet a great accmniilation takes place in the 
intestines : whence can it, the Mioomvm^ C(nne, bat 
chiefly from the Liver, and in small quantity perhaps 
from the intestines ? In the adult, the same discharge 
of impurities by the Bile continues. 

Q. What Chemical Constit vekts does the BiU 
eonsist of? 

A. Db. Johk Davy found by analysis, that the 
Bile, of a person executed, consisted of 86.0 Water, 
12.5 Resin of Bile, and 1.5 Albumen in the hundred. 
T-HEKA&D however found, that 1100 parts of Human 
Bile conmsted of 1000.0 Water, 2 to 10 Yellow insolu- 
Ue matter, 41.0 Resin, 42.0 Albumen, 6.6 Soda, 4.5 
Sulphate of Soda, Muriate of Soda, Phosphate of Soda, 
Phosphate of Lime, and Oxide of Lron* 

or OftOAKIC BEBAiraEMEyTS OF THE LITE A. ' 

Q« Enumerate the principal Organic Derangements 
«f die Liver ? 

A. Acute and Chronic Inflammation ; Adhesion to 
the contiguous parts ;' a part of its coats Cartilaginous ; 
Induration or Sdrrhus, sometimes accompanied with a 
diminution, but much more frequently with an enlarge- 
> ment of its size ; Tubercles on its surfoce, and in its 
■ sobstance ; Abscesses in its substance ; Hydatids in a 
• cyst of considerable size, and hard as Cartilage ; the 
Liver is sometimes unusually soft and pulpy, wiHx red- 
dish Tumours interspersed in its substance, or very 
hard and tuberculated ; cartilaginous or osieous Cysts 
containing earthy matter; Worms, in some rare cases ; 
Rupture from vidence; and Calculi in the.biliaay 
ducts. 

Q. What Orgame DerangemenU affect the Oall- 

BLADDBR ? 

A. Inflammation of its coats, and adhesions to con- 
tiguous parts; Coats thickened and tuberculated, or 
partly ossified* 

Q. WhataretheOr^pwmJcDMWi^tfffifnlfoftheBzLi- 
ABT Ducts ? 
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A. Dilatalian, Obftniction, ObliteratiOB, CilfliiS, 
and Hydatids. 



or THX 8PLXSK. 

Q. Describe thaJ^pfcim 9 

A. It is a soft, very Tascolar viiciit of a dnkpnfb 
colour, of an imgalar oval fignve^ smooth and oottiv 
aaiMemally, and ratlier ooncaTa nsKt tho qdoflk \ 

Q. Whatisthe<i<iurftonoftfae tpl€mt9 

A. It is situated in the left Hypochoodxk n|ia. 
between the left or large eztremity of the wumuAwH 
fidse ribs, with its lower end behind the ooloD, and en 
the left Iddney. 

Q. WhatpartsistfaefpbMSoMiflftMlile^ 

A. To the large extremity of the Stomadh by oeDsk 
membrane, by the omentom, and by the vam hvsnif 
to the left extremity of ^e Pancreas by cdhilar ib» 
brane,and blood vessels; to the Diaphragm, Oohs, 
and left kidney, by oeUolar sobstanoe and laO t dil 
of the Peiitonenm* 

Q. What is the Hnidun of the Spleen ? 

A. It has two ooats, a peritoneal, and a psvperoHt: 
they are closely connectod to each other I itooniistsd 
a eongeries of blood-veaels, lymphatics, and norWi i» 
velved in, and s a pperied by modi odlnlar mbttnr^ 
The extremities of the aiteriei are coiled np into fin* 
etfli, which have bem miitaben for a giandnlar wgigu^ 



Q. Isthe^ilfimfiolaGAmdf 

A. No; it has modi the iqipearanoB of one^bntai 
wcre t iff y dnct has hitherto been discovered proeeadiag 
from it, and in consequence, it if generally oonddvd 
not glandolar. 

Q. Are there any real glands in the syitan ttm 
which no ex c ret or y ducts have been traced f 

A. Yes; the rAyroWaad T^fMNif GtendraveoftUi 
description, no excretory ducts have been detected it- 
eaingftom them; bat their gUmdiikr stmcttmhn 
been disputed. 
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}^ WhBX Blood-vesteiB enter the Spleen 9 
!• The Splenic Artery, which is very large in pro- 
tion to the size of the Spleen ; this artery enters it 
% very winding serpentine manner, and is divided 
its sabstance into innumerable branches, which ul- 
ately form plexuses and penicilli, with which the 
ramities of &e veins communicate. 
^ What Arteries mreaeniqf from ibeSpleme 9 
L Two or three small branches to the Pancreas, th« 
ttrioa Inferior Smietra^ which runs along the large 
Tatuxe of the stomach towards the pyhnros, com- 
BJeating fteely with the Oastiica Superior, and Oas- 
a Inferior Dextra ; and three or four oonsiderable 
rt branches* nanied ofiertM brevee^ or vaeabreviOf 
ieh are dispersed upon the large extremity of the 
naoh. 

2. Whht IB the use of the Spleen $ 
L. Various opinions have at different times been en« 
ained of the use of the Spleen* The Ancients 
aght it the Receptacle of Black Bile; others more 
ly, that a particular Menstruum is secreted in it, and 
ismitted to the stomadi for the puroose of Diges- 
i; others, that it assists in formii:^ the red globules 
lie blood ; others, that when it isoompressed by the 
stomaeb, a greater quantity of blood is sent to the 
Mieas to promote its secretion; others lately, that 
Uood undergoes some change in it useful in the se- 
don of the Bile ; but it teems moat probaUe that 
use of the Spleen is to allow the free oiroulatioii of 
uantity of blood through it, whidi when the 8to- 
sh Is empty and its ooeu collapsed, H not wanted 
the secretion ci Gtutrio Juieet hut when the sto- 
ik Is distended with food, it presses iqpon the Spleen, 
■mpu the free droulation of the Mood through It, 
I turns the current of chnoulatioa into the stomach 
ongh the Oastrica InCeriar 8inistnt» and the Vasa 
im 9 from which increase of blood in the StooMch 
tirie Juice is secreted in Urge quantity at a time 
m it is iadispenaaUy necessary for Iligestion. Thus 
Spleen is unfviUx regulating the quantity of Uoo4 
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ally larger till it attains the size of a crow*8 quilL From 
the right extremity of the Pancreas, an dongation or 
process is sent downward adhering to the Duodenum, 
this process is called the head of the Pancreas, or some- 
times the Pancreas minus ; the principal duct of this 
joins the other common pancreatic duct before its ter- 
mination in the Duodenum, along with the Ductus 
Communis GholedSdms. 

Q. What is the «M ({f <A« Pancreas $ 

A. It secretes a Uquowr or juice resembling saliva In 
appearance, and Chemical properties. 

Q. What is the use of the PanoreaHe Juke or Li' 

A. It dilutes the Chyme, and incorporates it with 
the Bile so as to produce the Chemical changes neces- 
sary for the formation of Chyie, 

Q. What are the Oroakic Derakoemekts of the 
Pancreas 9 

A. It is subject to Inflammation and all its conse- 
quences, Suppuration and Abscess, Gangrene, Scirrhus, 
Enlargement of size ; and Calculi in the ducts. 

OF THE URINARY OROANS. 

OF THE KIDNETS. 

Q. What is the situaiian o/the Kidncffs $ 
A. They are situated in the Lumbar Regions, one 
on either side of the spine, extending about five inches 
from the eleventh rib to near the crest of the Os 1181. 
They lie upon the Diaphragm, the Psoae Magnae, Qua- 
drati liumbomm, and Transversales Abdominis Miis- 
des. The right is placed under, and at the back part 
of, the great lobe of the Liver, and behind the Colon ; 
it is a little lower than the left. The left is placed at 
the imder and bade part of the Spleen, and behind the 
left portions of the StonMch, of the Pancreas, and of 
the Colon. 

Q. What is the generai figure of the Kidney f 
A. It is rounded before, flattened behind, convex on 
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its oiiter margin, has a deep sinus towiuds tbe ipbe, 
and surrounded with unequal edges : it is somewbit 
broader behind than before, hroader and more conred 
above than below. 

Q. What are the Connemtma of the Kidneys ? 

A. The right Kidney is connected to the Liver sn^ 
Duodenum, Uie left to die Spleen, and boUi to tbe Pmk 
and Quadrati Lumborum muscles, to the Cokm, aiU 
Renal Glands, by cellular Substance, and by tbe Peri- I 
toneum. * 

Q. How many CoaU has the Kidney ? 

A. Two ; the tunica adiposa, which oo>ver8 both the 
Kidney and itA large vessels ; under the adipose out 
is its proper coat incorporated with cellular membrsne 

Q. What is the exterior appearance of the Kidney? 

A. It is generally smooth and uniform ; sometiBNi 
however it is irr^^ar and lobulated. 

Q. Wliat is the interior appearance of the Kidney. 

A. It exhibits an exterior cortical, and an interior 
meduUary part. The cortical, considered the seoenung 
part, surrounds the kidney, forming one third of its 
breadth, and sends processes towards the pelvis, which 
divide the medullary part. The medullary, oonsidsr- 
ed the UrinifSrmis part, is redder coloured than the 
cortical, and is separated into a number of distinct co- 
lumns, each of which terminates in a PapUla, 

Q. What Arierki are sent to the Kidney $ 

A. The Emvigent or Renal Artery ariaea from the 
Aorta, passes across, and enters the Kidney at the upper 
part of the sinus ; it then divides into numerous branch- 
es, which become very minute, anastomoee frequest- 
ly, and form arches in the cortical substance ; their ei- 
tremities at last wind iu toward the medullary aubstanoek 
and are coiled up into Acini, which seem oorpuacles dii- 
posed in clusters. 

Q> Is the UrinB eeereted in these CorpuscU* 9 

A. Yes ; in these corpuscles situated in the oorticsl 
•abttanoe the urine is secreted, and received by theei^ 
tivmite oC the UniuierooA XxQcKa^ ^Vdch Qommepoe 
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je in a radiated manner towards the pelvis 
ey, and ultimately terminate in the Papil- 

many Papillae are generally in a Kidney ? 
yary in number, but in general are twelve 

7hat vessels do the PapUlae pour the Urine ? 

fn/untUbiUa or CaiUxs^ which are ti^iering 

« tubes ; each arising from around the base 

• 

there as many InfundUf&la as PajtUlas in 

y? 

they are generally the same In number ; 
iiome?et two or three Papillae open into the 
dibfilum. 

re do tiie InfvndibiUa terminaie 9 
r apfces converge, join, and form two or 
9, which uldmatdy unite into a dilatation 
tide size, called the Pelvis of the Kidney. 
vh Papilla to be considered a distinct gland 9 
; in the foetal state the Kidneyconsists of a 
separate glandular Lobules, each of which 
jrms a Papilla ; the number of Papillao 
epends on the (vfginal number of Lobules. 
rse of time they are firmly unfted externally 
looth kidney. 

e PeMs of the Kidney without its body B 
Pekis is conical, and partly within, and part- 
the Kidney ; it contracts' gradually into a 
size of a common goose qum called UrSter. 
a Ib the course of the VKEmiis ? 
Y descend obliquely inwards behind the Pu ri- 
iss ever the Psoae muscles and Iliac Vessels 
B^ manner into the Pehis, and terminate in 
and back part of the Bladder near its cervix. 
It is the struciure of the Ureters ? 
y are composed of ffiree coats and a partial 
*om tlic Peritoneum on th^ anterior part, 
tmal coat is membranous ; their middle one 
ir, consisting chiefly of drcuDEtf fibres ; and 

2F2 



!i2H OF THE RKNAL CAPSULEB* 

their internal t'oat is villouH or znuooiis, as it ii rery 
\-nsrii1ai% and perforaUNl by many unull duct«, which 
INMir out rniuniH on itit internal mirfaoe to defend it fnmi 
ilu* arrinionv uf tlie Urine. 



OK THE REXAL CAPSULES. 

C^. What are the Renal Capsules ? 

A. They are two nmall, flat, glandular-looking luh- 
staiurN, of a dark vcllow colour, and somewJiat of a tri. 
an;(ular fipire, alwrnt two incheH lonfjf. 

( j. \\'hat is the gitiuiiian of the Hetiai Capsulet 9 

A. They are situated, one on eadi side at the upper, 
inner, and fore part of the KidneyM, higher than ik 
Kenal vf>ssels over the Psoae muscles and diaphragD. 

Q. What parts are tliey connected with ? 

A. The right Renal Capsule is connected with the 
liiver ; the left with the Spleen and Paiicreaii ; wai 
both with tlie small muscle of the diaphragm, and with 
the Psoae muscles and Kidneys by ceUular substanob 

Q. What Coats have they ? 

A. They arc surrounded by cellular substance, which 
is a part of the tunica adiposa of the Kidneys ; and they 
have besides a thin proper coat adhering firmly to than. 

Q. M''hat is the uae of these Jienal Glands or Cap- 
titles f 

A. Their use is unknown ; they seem however to be 
useful in the foetal state, as they are proportionally 
larger than in the adult ; perhaps to divert the bkxri 
from the Kidneys. 

Q. MHiat Orgakic Deraxoeiievts are the iTi^ 
7iet/s 8iihjet!t to ? 

A. To inflammation, abscesses, idrrhus, scrofalou 
tumours, calculi, hydatids, great spongy softness, es- 
largement or diminution of size, ossification, to a carti- 
lagiiiouN state, and to dropsy. 

Q. What DISEASED APPEARANCES have the Rtmi 
CapifttlcH ])resented ? 

A. They are very seldom found diseased : but tliff 
have tiecomc enlarged, and exhibited a white matter n- 
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mtlar to a scrofuloas absorbent gland ; sometimes they 
have become cartOaginotis, or have contained calca- 
veous grannies in their substance. 

Q. WTiat Organic Derakgekekts are the Uri^ 
iers subject to ? 

A. To inflammation, and a thickening, of their coats 
from the irritation of GalcnK, to dilatation in conse- 
quence of an obstruction near the bladder, to pus, hy- 
datids, to spasm, and to be ruptured. 



OF THE UaiKAaT BLADOXR. 

Q. What is the situation of the Bladder ? 

A. Ft is situated in the anterior part of the PdWs, 
before the Rectum, and behind the Ossa Pubis ; when 
distended it rises up above the brim of the PelVis, al- 
most to the Umbilicus. 

Q. To what parts is the Bladder attached ? 

A. It is attached by cellular substance to the Ossa 
Pubis ; by the peritoneum reflected from its sides, 
and by odlular substance to the Pelvis, and below to 
the Rectum ; by two or three ligaments, viz. the uriU 
chus and shrivelled umbilical arteries to the UmbilXbua ; 
by a strong ligamentous expansion from each side of 
its nedc and Prostate Gland to the ikiside of the Aidi 
of the Pubis ; and by the Urethra to the Penis. 

Q. How many CoaU has t^ Bladder ? 

A. Four ; the Peritoneal^ which covers it all except 
its cervix ; the miuuciUar^ composed of fleshy fibres d&> 
posed in fascicttH, of which the external are longitudi- 
nal, and are connected at the under and fore part of die 
Bladder with the Ossa Pubis ; the internal fibres ma 
in all directions, and are interwoven with each other, 
at the neck of the Uadder they are collected into the 
Spfahicter Vesicae; die tUrd coat called ntfroout is com- 
posed of cellular substudce, which connects die muieular 
to the innermost muanu coat. 

Q. How many openings are in the Bladder ? 

A. Three; one for the UVedira, anterioriy ooming 
off at almost a right angle widi the Bhidder ; and two 
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openings fonned by the terminations of the Ureten oo 
the posterior and lower part of the bladder at aboQt m 
inch and a halTs distance from each other, and firamtbe 
commencement of the Urethra. 

Q. In what manner do the Uf^ters ietmuy Ue 9 

A. They run down between the peritoneal and mni> 
cular coats a long way, and then penetrate the miueo' 
lar coat obliquely, and passing between it and the mo* 
cous coat, ultimately pierce it also obliquely, and tenni- 
nate by open oval mouths in the bladder. 

Q. Can the Urine not return from the Bladder in- 
to the Ureters ? 

A. No; the obliquity of the termination of the UI^ 
ters in passing through the coats of the Bladder aaswen 
all the purposes of yalves. 

Q. What is the tue of the Bladder ? 

A. It receives the Urine guttatim finom the Ureters, 
and retains it till a convenient opportunity occurs fir 
passing it. 

Q. By what means is the Urine expelled from the 
Bladder ? 

A. Its expulsion is partly voluntary, and partly not 
When the stimulus of the urine and the distention d 
the bladder are great, it is expelled involantarily : but 
in general by the contraction of the bladder itself^ as- 
sisted by the Abdominal Muscles and Diaphragm, ve 
can pass urine at pleasure. 

Q. What Organic Derakoements is the Uru 
narp Bladder subject to ? 

A. The Bladder is subject to inflammation and a 
thickening of its coats ; idcers ; sdrrhus and cancer; 
fungous excrescences, and polypi, from its inner sur- 
face ; elongations of its inner coat ; cysts communicat- 
ing with Uie bladder ; its cavity bemg divided by a 
membranous substance into two chamb^ ; calculi ; to 
vipry great distention from paralysis ; to preternatural 
contraction ; to communicate by malfoimation, or ul- 
ceration, with the Rectum ; and to its being partly 
protruded in a hernial sac 



OF THE PENIS. 331 



. OF THE OBOAK8 OF GENEBATION IK TBE MALE. 

Q. What parts does the Penis consist of ? 

A. Of five principal parts, the two corpora caverno- 
sa ; the corpus spongiosum, the glans, the prepuce, and 
ihe urethra. 

. Q. Describe the situation of the Corpora Cavernosa 
Penis 9 

A. They form the upper and lateral parts of the pe- 
xiis, and are covered by a strong, elastic, ligamentous 
■heath. Their crura arise from the crura of the Is- 
chium and Pubis, at the lower part of the symj^sia 
they are united, and continue dosely applied to eadi 
other, till they terminate in a rounded extremity at the 
Olans. There is a depression above in which the prin- 
cipal Vein of the Penis runs ; and another between them 
bdow for the Urethra. 

Q. What is the structure of the Corpora Cavernosa f 

A. Their ligamentous sheath sends up a triangular 
process to be fixed to the Symphisis Pubis, called the 
Uffamentum Stupensoriwn, which supports the Penia 
in its proper position : their internal structure is reti- 
Golated, and divided into CeUs^ which are very similar 
to the cancelli in the extremities of long bones, and 
communicate very freely with each other ; among these 
Cells the Arteries are copiously dispersed, and pour 
their blood into them, distend them, and thus produce 
an erection of the Penis. 

Q. Do the Celts of the one Corpus Cavemosum com- 
municate with those of the other ? 

A. Yes ; the membranous sheath forms an imper- 
fect septum between them ; and between the cords or 
fibres of which, fissures of communication are left, 
through which the blood easily passes from the one cor- 
pus cavemosum to the other. 

Q. Wliat ia the sUucUion of the Corpus Spongiosum 
Ure^ae $ 

A. It is situated under, and betweeen the Corpora 
Cavernosa Penis ; it begins nearer the bladder, than tlie 
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junction of the Corpora Gavemosa, is oonnected firmly 
tadiem by oondleiDsed oeUobtr substuioB, and tenafauiei 
at the point of the penis, projecting considerably fitrther 
than the Corpora Cavemoia^ 

Q^ Describe the Corpus SpmgUmim UreArmf 

A. Its posterior part is dilated into a longitadind 
conical prominence, caUed the Bulb of the Uvetlin, ill 
aatnior is expanded into the G/ons, whicih oorvers tbe 
extremity of ^e Corpora Cavernosa. 

Q. Describe the Gimu Fefiia$ 

A. It adherss to the Corpora Cavemosa by a ooa- 
timiation of the ligamentoos sheath, which eofss 
Aem ; its posterior part forms a prominoit drdi^ 
termed Corona GkmdU^ behind which Is the Gsrvii; 
the sorface of Hie Glans is furnished with nnmsmii 
blood-vessels and nervous Papillae covered: by a ddk»(e 
anmbrane continued from the inside of the T'lvpusa 

Q. What is the Prtpucef 

A. It is a loose fold of the oommon I n teg m neatt, 
which generally oovers the Ohms, and preserves iti 
sensibility; it can be moved forwards uid bacJiwards; 
it is- oomiected to the under and anterior surfaoeof tte 
GUmb by ar triangular fUd, tamed Fraenum FrepmUL 

Q, Are there any Mwout foOkka sitoated mrier 
ihm Prspmeef 

A* Yes ; aronnd- the Cervix and Corona CMandis wa 
many Glaru^Uae Oder^f^rae^ which throw oat a 8eba» 
oos secnetion, for keeping the parts moist, and foeOitat^ 
ing the movements of the Prepuce^ 

Q. What is the Sftruektre of theCevpas Spmgiotm 
Urethraef 

A, Its stmotore is cdlnlar, beingthe same as that 
of the Corpora Cavernosa, onlv its cells are smaller; 
the Bulb of the Urethra, and the Glans Penis are abo- 
oeHnlar in their internal structureii 

Q. Describe the eanal tfihe Ureihm ? 

A. It proc e ed s from the under and fore part of the 
Bladder, bends round the Symphisis Pubis, mns along 
the Corans Spongiemmi, and tennhurtes in the point of 
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[as the Urethra any DikUaHoru^ or CotUracHoM 

oune ? 

ITes ; it has three DUaiatiom, the first at the 

ie Gland, the second in the Bulb, and the third 

bc^nning of the Olans : and it has Aree slight 

aions, one at its Origin near the neck of the 

r, another between the Prostate Gland and Bulb, 

e third at the point of the Glaus. 

Describe the iniemal part of the Urethra $ 

Between the Prostate Gland and the Bulb, the 

"a is entirely membranous, and covered only by 

r substance ; its internal membrane is very vas- 

nd sensible, possessed of very considerable oon- 

ility, and moistened by mucus, which is poured 

on numerous lacunae, situated between it and 

rpus Spongiosum. 

Has the iniemal tuifaee of the Urethra any 

r? 

Yes ; these Lacunae are mnoons foDklef, two or 

arger than the rest are situated near the Glans s 

the sides of the membranous part of the Urethra* 

tout the size of a garden-pea have been called 

BB*8 Glands, 

What Arteries are sent to the Penit $ 

Branches from the Pudic, and from the Femoral 

es are sent into the Penis ; they inosculate freely 

Bch other, and pour their blood chiefly into the 

snd partly into the Veins. 

VFhenoe do the Veine of the Penis oommenoe, 

liere do they direct their course. 

The Veins commence chiefly by open mouthi 

le Cells, and partly from the extremities of the 

B. The greater number unite and form the Ftf- 

'ifna PemSf which runs in the superior groove 

m the Corpora Cavernosa ; it is furnished with 

What produces an Erection of the Penis ? 

An influx of blood into its cells, which become 

ded. 

What seems to be the canse of that influx ? 



I 
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inoTtbe mind; a local Uinol"' 
Hum ; or fnnu a FoUectitin if 
Urine in ibe Bladder: or ttiaa irricatHm of rite R«- 
tuia, or of the Penii ; or tomelitiies fnmi bcal miM I'y 

Q. Whore liave the LgmphaHci of the Penis tlidr J 

A. Thcise ariring from ihe Prepuce ran on the do- I 
niim of tJiB penii and pun into the inguinal ^ladt; 1 
ihoBC friHn the Ulaiia and ierp psrts aceompsDy thr 
arteriea into the under part of the Pelvit. 

Q. WhataretheOiuiAHic DlBAMOEKEMTSoTltir 
UnOtrv V 

A. Inflammation of in iDternal membrane ; Stri^ 
lure in the mfmhranmu pan, or two or three infto 
from the Olaim ; Dilautiun near the Uaddep, in eon*- 
quenCB of UbBtruetimi neiir the extremity of the Vk- 
thra ; AlisceBus t FistUae ; (.'nlculi ; Ulcers ; Cuninrit 
nr a mnall fluihy exeresence ; prel«BaCiuaI OrilRie of ■)' 
Urethra phioed vrliere the fraeiuim usually U ; ■Ml > 
lA^er of ewthy matter akuifi iu whole lengUii 



Q. Wha« is (ho exact Bicnatian at this 
A. Icif Mtuatnl on the begJBiiing of Ih* Ui 
with its bau at the neck of the bladder, an ~ 
immediately behind the uoder part nf Ih* >vn|H 
pnbi* i 'a cloudy embraces tkfi iieth of the bladdcra 
urethra bt^luw, and projects with iU two labc*Mi il 

fi. Deicribe the Protiait Glaml i 

A. It ii of the idle of a Walunt, and of the ^ 
ofa heart, its iateniBl atrucliiro if spongy, and II 
finn, it leodi out ten or iujeivt duett, which opMV 
liijuely at the be^^uuin); of the (Jrelhia, oiul p ~~ 
a Itiiu vhiiiiih fluid. 

i). WliM J* the MS of tbia ttentim of die J 
Gland} 

A. It ia guppoaod to dilute ibe Mmm, and faeilil 
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its passage along the Uxethra ; perhaps in ordinaiy it 
lubricates the posterior part of the Urethra. 

Q. What are the Oaoakic DE&AjroEMSirTB of 
the Prostate Gland $ 

A. The Prostate Gland is snmetiinei inflamed ; en- 
larged and hardened, or scirrhous; suppurates^ and 
forms an Abscess containing common pus, or scro^iloni 
white curdy matter ; caUnm are found in its ducts ; it 
is sometimes pretematurally small. 

OF THE TESTES. 

Q. AVhat is the situation of the Testes ? 
A. They are generally situated in the cavity of the 
Scrotum ; sometimes one or both are retained in the 
abdomen. 

Q. What are the coveringa of the Testes ? 
A. They are covered by the Scrotum externally, and 
by the Tunica Vaginalis, and the Tunica Albnginea 
internally. 

Q. What is die stmcture cfihe Scrotum $ 
A. It is a continuation of the common integuments, 
sontains no fat, is copiously supplied with sebaoeous fol- 
ides, on its external surface is a vertical longitudinal 
laphe ; its internal surface is lined with cellular sub- 
tance of a red and fibrous appearance, which has been 
ipposed a muscle called Dartos. A middle partition 
▼ides the Scrotum into two separate cavities. 
Q. Describe the other two Tunics of the Testes ? 
A. The 7\«ntca^4^&u(^9W0 adheres most firmly to the 
-face of the Testes, covers the Epididymis, and sup- 
ts it in its situation ; it is strong, thkk, dense and 
lastic ; it is very smooth on its sur&oe : the Tunioa 
Hnaiis indoses the testicle, is mndi larger than 
dy to surround it, in order to allow it room to 
tge its place, adheres to the tunica albuginea be- 
, where the vessds enter the testis; its external 
ce b connected with the cremaster miude : both 
ave derived from the Peritonflam* 
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Q. How does the teates happen to reorive iSbrnttt 
coaU from the Peritoneum. 

A. In the foetus, the Tettes lie in the abdomen «^ 
Psoae muscles, a little below the Kidneys ; theynnt 
a covering from the Peritoneum as the odier ivani 
the abdomen do, which is their Jhiniea Albuglm; 
they receive also their arteries from the AortSi wi 
their nerves from the aortic plexus, the teHn diit 
downwards carrying their blood-vessels and nerreia' 
veloped in the peritonemn along wi^ them ; at thetf> 
per abdominal Aperture they come in contact with tk 
Peritoneum, which lines that aperture, push it km 
before them through the inguinal canal, throa(^ tk 
external abdominiJ Ring into the Scrotum, and tliai 
it forms the Tunica Vaginalis Testis. 

Q. About what period does that change qf dkejaA- 
turn of the Testes take place ? 

A. Generally from the fifth to the seventh or a^jat 
month of the foetus in utero ; their descending progni 
is slow, during which, the vessels and peritoneum b^ 
come so much elongated as to allow their descent essh. 
Q. Wh&t is the DistribuiUm of the SpermaHcArUfia 
in the Testicle 9 

A. The internal part of the Testicle is composed d 
Septtilae or partitions, formed by cellular substance, 
which extend in a radiated manner from its back psn ' 
towards its circumference ; on these the minute aaii- 
fications of the arteries are dispersed in a very intri- 
cate convoluted manner. 

Q. Describe the origin of the Seminal Vessels 9 
A. The TtibiiU Seminiferi, after communicating with 
the extremities of the arteries, are collected into bun- 
dles, which are coiled up into others of a smaller sixet and 
of a conical form, with their apYces towards the posteri- 
or edge of the Testicle, and are placed between the Sep- 
tttlae. These tubes are extremely small, have no din- 
rion into branches, and when drawn straight are sere- 
nliiBet in length. 
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A. From these Convoluted Seminal Tubes an equal 
number of straight vessels is sent backwards, called 
Vasa Recta, which communicate and form an irregular 
plexus, termed Rete Vcuoulositm Testis. 

Q. What Vessek proceed from the Rete Vasculosum 
Testis. 

A. From it ttcelve to eighteen straight tubes are sent 
out, called Vasa EfferenHa, which are soon rolled up 
into Cones, called Cont Vaacvlhsi. 

Q. WkeX vessek cdmmunicate with these Cones ? 

A. These Ccm Vasculosis connected by cellular sub- 
stance, compose rather more than a thii^ part of the 
Epididymis ; they gradually imite into one Tube, calU 
ed Eptdidytnis, which is much convoluted ; and then 
becomes larger and straighter, termed Vas D^erensm 

Q. Recapitulate the different parts of the Seminal 
Tubes f 

A. From the coiled up extremities of the Tubttli 
Seminiferi Vasa Recta arise, and by their communica- 
tions form the Rete Vasculosum Testis, from which 
the Vasa Efferentia arise, and terminate in the Coni 
Vasculosi, which unite and foim the Epidid^mis^ and 
this again ends in the Vas Deferens. 

Q. What is the Caput GaUinagims $ 

A. It is an eminence on the lower part of the Uie» 
thra, where it is surrounded by the Prostate Gland : it 
is larger towards the bladder, and stretches forwards 
into a narrow point. On either side of its summit the 
two canals common to the Vasa Deferentia and Vesi- 
■eulae Seminales open ; around which the ducts of the 
Prostate, and of mucous follicles terminate. 

Q. What vessels compose the Spermatio Cord 9 

A. The Spermatic Arteries, Veina, Lvmphatics, 
Nerves, and Vas Deferens, connected by cellular mem- 
brane, and surrounded by ^e peritoneal prooessi which 
forms the vaginal coat of the testicle. 

Q. What is the Structure of the Vas Deferens ? 

A> Its coats are of considerable strength and thick- 
ness ; its outer one seems condensed cellular substance, 
and its inner one thin and dense mucous membrane : 

2G 



and defending abllqiielji iawards behind de i 
artery, ft croBses the urSter at the loirer lurliu 
btadder, and nenr the {irostiite gUnd Joini the i 
cal cbubI nf the Vesiciila Sprnmatu at an ACuti 
which cBtial CDTCincm to both, bting about an in 
perfarnteB the pruitntF gland, and opeaa on tl 
EnHare ot tfaeUiethrs at the aide of the Caput 
ffiiiis. 

Q. WhatOnaAKTCpEHAMGEliENTs aretl 
and their Coati subject (o ? 

A, To Inilammaiion; uriritiis; canrer ! hy. 
hydatids ; abscess ; scrofula ; piilpy enlar^em 
bo conrerted into cartilags, or iione ; and to a 
mid diminution of aim 

Q. What Oaftjisic Deeahgemektb afl 
Spermatic eord 9 

A. Sdrrhus, raricose relna, and dropsy. 

Q. What is the iJtualion of the VebiccLaI 

WALES ? 

A. They arHplacedoblirjiialyon the InferioTi 
terior part uf the bladder, tliejr apices at llie 
the bladder nearly touch each other, but ttuirl 
cede from each other ai they extend baektrarAki 
hare a flattened pyriform appearance, and are au 
ed br much celliilBr substance. 
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is ooverod and oompreflsed by part of the I^^vator 
Aai Miude. 

Q. What is the tM6 of the Vesieuide Semmaktt 9 
' A. Various (pinions have been entertained iconoem- 
§ng their use ; some have supposed that they secrete a 
ftiid for diluting the semen, and facilitating its passage 
mkmg the urethra ; others, that this fluid was in some 
iray useful in generation ; but the most probable, and 
most simple opinion is, that they are Reservoirs in 
iirfaich the semen is lodged, after it has been secreted 
Ui the Testes, and sent thither, until it be ejected in 
ooitu, or absorbed, 

Q. Does any meekanium of the Vessels favour the 
last opinion ? 

A, Yes ; the Vesiculae Scminales can be filled with 
a~ coloured injection, when it is thrown into the Vasa 
Deferentia, without any of it passing into the urethra. 
The semen, therefore, in proportion as it is secreted^ 
fills the seminal tubes of the TesdcLes, by its own 
stimulus is propelled along the Vasa Deferentia, and 
when it comes to the canals of the Vesiculae Seminales, 
it returns into them. This reflux of the semen, and tenw 
porary retaition of it in the Vesiculae Seminales, is very 
aunilar to those of the Bile in the Cystic Duet and Gatt- 
"Bladder. 

Q. Enumerate the oRfrAiric debanokments of 
the Vesietdae Seminales $ 

A. They have been found kiflamed ; scaroffiloita i 
scirrhous; terminating in a cuUde-sac; very smally 
and sometimes one wanting. 

OF THOSE ORGANS IN THIT TIIMALE. 

Q. In what does the Urinary Ibsider of the.^aaia2r 
differ from that of the male ? 

A It is generally larger and broader in proportioa 
tA the sise of the pelvit. 

Q. In what does the female Ure&ra-^^SK ? 

A. In shortness, widenei^ and stndghtness, beios 
aboHtt two inches in kngth^ and ilightliy bait- 
SOS 




EXTERNAL OROANB 
Q. Ua> tiie/onudf Urelhra tmj PrtuUM iUandt 

A. Ni) ; it liai no giftnd, but i> fiimiohed ~''' ' 
veral Ijociinae, which pmir mucus inle it io 
•lufeiid It from the acrimony of the urine. 

Q. EnumemWihe Eilenud ParttoJ at fiMole'. 

A. The Lshis Padendi, Clitoris, NymphM, I 
Vutiliiilum, or Foura NuTifiilaria. 

Q. Describe the /.oiid Fudendi # 

A. They extend from the Pubis to witlijii Ui 1 
of [ho Anus, their upper part being covered with h 
on the pubis ; ia called Mom Feneris ; they arc tU 
eit above, and bocoming thinner belixr, ~ 
a transverse fold, called the fraenum or , 
tween whidi and the Anua is the Ferini 

Q. What is the tlniclurt o( the I>ablB pudsndi ? 

A. They are comptHed of the intefn^menti dm 
by much cellular atibatance and fat, and lined byai 
thin TOKCular membrane, constanlly nioUienad by 
secretion of BebaceouB follicles. 

Q. Describe the Clilorii f 

A. It ii situated bativeen theupper parts of thel 
bia, about an inch in length, and bound to tba S 
part of the Symphisis Pubis; it ■■ very vasoular I 
seniible, has tvo mrpora CBVemosa, tPparaMd by a 1 
tuui, and two crura twice the length of its body,^ 
arise frtnii tbe crura of the Ischium and Pubis ; ii! 
its Ligsmentum Suspensorium nnd Olans, has no 
foratlun like the penis ; is covered by b contlnnBtii) 
tbe sensible delicate membrane of the liabia, Bnd ■ 
inferior pDxt fonns a fold, called Prupulium ClUar 

Q. Describe the NymjAae f 

A. Tliey arise from the under and outer part d 
dituris, nairow from tlie prepuce of the glane, and 
formed by a production of the inner membrBoe d 
Idbta { they run downwards along the inside ol 
Iiabm, increasing in breadth nearly for an inch ■ 
half, and then suddenly diminish to their knrar ■ 
mity Bt the Vestibulum. 

Q. What is their stnichire and urn 9 

A. The Nymphae contain "^t"!"" 
vessels, nervous papillae, and 
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their layers, by vhieh chojr are very lenRJiile, and at. 
nays weU moisteaiid. Tliey lio cloae together and co- 
ver the orifice of the Urethra Bod of tliD Vagma, and 
assist in directing the urine frnm the Urethra. 

Q. What is the Faliiilum, or Frasa Navievlarii 9 

A. It is the smooth dapieseion between the Nympfaae 
and Perineum ; it leada to the Ucetbca above, and to 
the Vagina below. 

Q. What IB the precise situation of the Ori/iet of At 
Urelhraf 

A. Ita orifice is in a direct line, about an inch down 
from the glans of the clitoris, between the Nymphae. 
situated in a shght spongy emineuEe projecdnjt below, 
which is perforated by Lacunae of ooDsiderable sliw for 
lubricating its extremity. 

Q. Describe the Orifice of the Faginatf 

A. The extenud orifice of the Vagina is aitnated im- 
mediately under the Urethra, about half an inch bdoo 
the symphisii pubis ; it is surrounded and contracted 
by its corpus cavernosum, and its iphineter muscle ; 
and generally in Virgins, two thirds of it are closed by 
a thin dense membrane called the HymeiL, generally of 
a semi-lunar shape, plared nest the perineum. 

Q. Is the Orifice of the Vagina not partly coutt'acled 
also by the Camjuviae Myrtiformeg ? 

A. Yes ; in the posterior and lateral puts of the 
orifice are three or four litUe bodies, of iJie lin of 
myrtle berries, supposed to be the remains of ths m^ 
tnied hymen ; ihey seem, bovever, rather to be corm- 
gntions of the inner membrane of the Tagina, for ad> 
mitting of its dilalation, which is naturally rather con- 
tracted near the sphincter. 

Q. What are theosoANtc msEASEa of the LiMa 
Extima 9 

A. The Labis ore sometunei aedemattnu, aiid very 
large i are inflamed, adhere to each other, and leave no 
opening into the vagina, but a small one before Ibrtbs 
discharge of urine;are sometimes affected widi Erysi- 
pelas, irhich spreads rapidly ; are ulcerated : VenBreal 
3 IJ3 
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, and Polypi pov from then 



and Bcirrbima ti 

Q. Whnl Organie derangtmeiUt happen to the Wfl 
phaef 

A. Thef are Mmetimea to much elimgBted as la (i 
tnide beyond ibe Labia, and occaiion incoDFenienM 
vnikiog. 

Q, What Organic Derangemcrtis it the CHIorii M 

A. It in occaaionally no much enlarged and elon^ 
ed aa to be mituken for a male penia : ita enlargnn 
ii anmecinies accompanied by induration, thidtenil 
and. canDKrout ukeration. ' 

Q, What are the Organie deranqementt of the ^ 
mm, and Carunc&lae Myrliforiaei f 

A. The Htfmen in some rare casei ia so think th 
It cannot be mptnred by the ordinary meani ; it 
tometime* imperforated, and retains the meaiM 
fluid liehind it ; the Caruiyeuiae Myrtiftmoft are WM 
timea of an uniiatural length, Btul occaaton mnch ■ 



Q, Emunerate the Internal Organi of OenecaliM 
the Female. 

A. They are the UtHraa and ita appendages, i 
the Ovaria, Fallopian Tubes, Broad and Rnund Xi, 
menti, and the Vagina. 

Q. What are Hmfigan and rfinunuion^ of the Ull 

A. lu figure much reaemble98pear,aainevhat8B 
ed with its base or fundus uppermoat, and its cerrizl 
low: tbe UteruBTariei in size, becoming Imager in va 
who bsTe had children ; in Virgini, however, it ii al 
two inchesand ahalf long; one and a half, or at in 
two inches broad at the tundna ; one at the c«n 
and about one indi in thtckneas. 

Q. What ia the lifuoiiini of the VOrua T 
A. It ia situated in the unimpregnated stMa in 
Ilypogaatric Region ; the anterior and inferior par 



OP THE UTBBUS. 343 

Its body, and its cervix adhere firmly to the Blndder ; 
and the poflterior part of its cervix, to the Rectum, hy 
cellularsubstance, and by the Peritoneum reflected orer 
the bodien nf both. 

Q. To what parCB is the Ulina aOached f 

A. To the bladder and rectum B) we have just men. 
tioDed ; to the sidiis of the Pelvis by the LigsmeDta 
Ijata ; aiid to the external parts by t^ Vagina. 

Q. Ttescnhetbeslmclareo/lhe Uliruif 

A. Its external coat is smooth and polished, being; a 
portion of the Peritoneum ; under which ib its muscu' 
lar coat of compact structure, iirmly connected by cel- 
lular substance ; it is very vascular in its body and fun;, 
dug ; it is lined by a very soft vascular membrane, ra. 
iher of a villooB uppearnnce ; its cervix is contracted 
hy numerous rugae, between which are many follides 
fiJr secretinff mucus to lubricate the parts. 

Q. Describe the moulh iff the Ultm ? 

A. The lower part of tbe cervix projects into the 
Vagina, somethin)i; similar to tbe Glans penis, and is 
perforated by a transverse slit, called Oa Tincae, a. little 
larger in a Virgin than the uriftce of the male urethra, 
bm moch Inrger in a woman who has bom children. 
Tbe 0> Tineas is formed by two thil^k lips, the ante- 
rior of which is the larger, hangs farther down, and 
gives it an oblique direction backwards. 

Q. WhatOaoAHicDiBEASEB is tbelTtettu subject to? 

A. To inflammation ; malignant ulcers ; idrrhou* 
enlargement; tubercles; polypi; stricture; itsostin- 
cae coutracted and closed up ; converted in some plaoea 
into osailicatioa, and an earthy substance ; tbe dead 
Foetus being changed into an earthy or bony mass 
within it; hydatids; prolapsus; and inversion. 

Q. Describe the Broad LioAUENTs of the UteraiP 

A. The Peritoneum, after giving a coat to the Ute. 
nu, is reflected forwards upon the bladdei', and back- 
wards over tbe rectum, it Chen posses laleralty from tbe 
edges of the litems, and upper extremity of tbe Va- 
gina to be fixed to the sides of the Pelvis, thus forming 
the Broad Liffamenls by its doubling. 
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Q. What ia the ait 

EOPIAN TlrBES ? 

A. TIuMeTiibtn a 
the fiindui of the Ulerns,' open into it liv a ve 
perfnration, and paMlaerroUyin the duplfautui 
Broad LiKuments tonrda the lids* of tii« PeI> 
Q. Dewribe the Faliapian Tubetf 
A. These irterine Tulws begin ac ' 
are nliout three inohei in loti^, > " 
Ibt)^ and convnliited ; but neei 
are anddenly contmcted and lenni 
which can cantain a gooae-quill; dtair a 
free, loose, and fimbriated. They ara linsd b 
pulpy membruie conrerted into many nnall In 
ubI plirae. 

Q, What la ihe u» nf the FaHopian TtOtt^f 
A. It III supposed, lhHtdaringcoitiaii,tIia;pgi 
Ovaria with their fimt/riated eitninutia, and 
Donununication between the aemen muoolliiiuit. 
ATnin, whic!) becornes foecundsted, paasea ^ 
Tube, nnd it deposited in the cavity of Um tits 
Q. What OXOAHIC DEBANQEMEHT^alhctl 

hpian Tubes 1 

A. Inflammation ; obatruclionfnmiadliariaB 
aides ; drnpsy when both ends are shut ; ij^H 
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the broad ligaments, one on ^ther side of tlie fundus, 
•liout an inc^ from tiie Uterus. 
' Q. Describe the figure and size of the Ovariaf 
A. The Ovary is somewhat of the figure of the Tes- 
ticle, but rather less in size, is placed transversely, is 
largest in the prime of life, becomes smaller and shriv- 
iDed in old age. 
■ Q. What is the structure of the Ovatia 9 
A. They have an external coat from the peritoneum, 
•bd a dense cellular coat, within which is a complicate 
0d intermixture of vessds and nerves, very much re- 
sembling a glandular structure, and a number of small 
vesicles, called Ova, containing a limpid fluid. 

Q. In what do the Ovaria of a woman, who has ne- 
ver bom children, differ from those of one who has ? 

A. In a woman who has never been impr^^ated, the 
surface of the Ovaria is smooth and uniform ; but in 
the Ovaries of a woman who has had children, a cavity 
is found, called Corpus Luteum, from which the im- 
pregnated ovum had escaped ; and these Corpora Lutea 
ittve been found to correspond with the number of im- 
pr^nations of the same woman. 

Q. What Orgakic Derakgements do the Ovaria 
present ? 

A. Inflammation either of the peritoneal coat, or sub- 
stance ; scirrhus ; a pulpy and enlarged substance with 
cells containing a fluid ; scrofulous matter ; dropsy very 
commonly ; and a fatty substance intermixed with hair 
and teeth, while the hymen was perfect, and not rup- 
tured. 

Q. From what part of the Uterus do the Bound 
LiGAMEKTS arise ? 

A. They arise, one on each side, from the corners of 
the fundus of the Uterus, before and rather below the 
Fallopian Tubes, they descend obliquely, becoming ra- 
ther smaller in the Ligamenta Lata. 

Q. What are the course and termination of the Round 
Ligaments 9 

A. They pass along the Broad Ligaments to the 
sides of the pelvis, pass through the abdominal 
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tUNa or Jtlii^ a» tlw tjpennatic Curd* ilu ia ibc aBki 
Bnd are nfterwardi divided into a great nunte it 
branch™, which lenninatB upon tlw lUim* Vean* 
ridei of tlis Pudendum, and groins. 

Q. What parti cnntpow ihe Itenutd Ligamtnttt 

A. The Round Liigamenls BTf of a p^ led CdIoui 
compoiied of itruiig longitudinal ligauieotailK Gluift 
lilond-vesseli, nervei, uidudlular Htbetance intarpar' 

Q, Wliat is the uw of the Round Ligamenu? 

A. Tbeyaesm to aasiti ihe Ligaments Lata, to (kl 
the pruper inclination to tlie Uterus forwards in (nf 
nancy, and to dirwt ita SHeul before thfi islaitiBi 

Q. Dn the Rtmui LigamtiiU increase in Bie 
)ijtiKth as the Uterus rises >d pregnancy ? 

' "~ ; lliey axe augmeuled in the sumemaiui 



,. The Vagina is lituated at the under and pei» 
riac part of the bladder and urethra, bafnre the receOii 
to all vhich it iiGrmly connected by cellular auUlkiM: 
it reacbeafrom the Pudendum to the cervix oflliatlt^ 
nis, extending higher up at the posterior than llto 1» 
tenor part. It ii slighljj curved. 

Q. Wlint is the slruciurc of tbe V^ajjim 
A. It is a thick, strong, membraiioiis i 
niuneroua rujjae ou its anterior and pojlerii 
■urlsce, whirh dJDUui)ih its diameter ; nud 
iiervoua papillae, which give it great seuaibilUy. 
tween the rugae a great Dumber of mucoua fcrilk , 
titunted fur moistening ^X•p. eanal. The external fl 
of the Tngina it covered on each tide by a m ' ~ ~ 
composed of blood-vessela and cells, ainukr U 
tbe Penis, called ^jva re/%^iiiu,orcorpK(cc 
Vttginatt wbiob coFpora are compressed by ilae q 
ter vaginae, and tend vary much to coutraei lid 
ilce, and to increase the aeiuilnlity uf the porta dtina| 
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mArrhona tumoun ; defidency in length or wid^ ; too 
Ik^ide, being pretematurally stretched by tumoun or 
^(ri|yiii ; and inversion £roin procidentia UterL 

Q. What Arteries are sent to the Uterus ? 

A* The two Spermaiics, which are sent off foom the 
Aorta ; and the two Uterine Arteries, irom the Internal 
^9iM». The former are dispersed i^>on the Ovaria, Fal- 
Ippian Tubes, and Uterus near its fundus ; the latter 
flnicli hunger than the former, run to the under part of 
the Uterus, send branches to the Vagina, and bladder^ 
fAd are reflected upwards along the edges ni the Uterus 
towards its fundus. They are all very tortuous in their 
ODiirse, and anastomose most fraely with each other* 

Q. From what source comes the Periodical Eva* 
fiUATioK of the Menses 9 

A. In the female constitution, from puberty to the 
decline of life, a natural influx of blood takes place to 
the Uterine Arteries, and produces a congestion in the 
Uterine system ; which forces the mouths of the exha- 
lants of the internal surface of the Uterus to dilate, and 
throw out some red particles, along with their usual 
feKhalation, which discharge in a slunt time diminishes, 
and ultimately removes the plethora of the vessels. The 
natural tendency, however, of the uterine arteries to as* 
8ume an increased action from various stimulating cau- 
ses, again produces congestion and plethora of blood in 
the uterine system, a discharge again takes place of much 
•erom and some red particles of the blood mixed with 
It as before, which removes the plethora for a time. In 
this way the Menstruai Fhut, similar to a secretion, is 
instituted, and a habit induced, by which it is continu- 
ed as long as the constitution produces a plethoric con- 
gestioii in the uterine vessels. 

OF THE GRATIB tJTKRlTS. 

Q« In what respects is the Uteru» changid by preg* 
nanog^ 

A. It receives a new stimulus, by which it becomes 
enlarged, in proportion to the growth of the Ovum, Bm- 
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br^'o, Biiil Frx'liia : Us mouth, iauQediauIy tiUl 0* 
ceptioii, is smled up by a mpy mucus, and iu ipto^ 
turfsce fomiB Oie miflnbisne, called Decidiu, or Sp 
fty Chorirai. The memtraal flux is Bti^t. 

Q. Are the psriotea of the uterus thinner in cm 
» of its enUrgemenC ? 

ie incresseil HCiion of the art«riei depoi 

Buflident for the iKcreau uf all it) p 

of the ti'oeor thickness of ll 

Q. Do the arteritt and veins become len tortuoni 
the enlar^rement nf liie Uterus ? 

A. No ; they increase In uze. and retain their to 
DUs cuiiTHA in proportion to the Increaae of the Ule 

<i. Is the Enlorgementof all the parts of thsCu 
owing to the deposition of new substance ? 

A. Yes ; particles of nev matter are depodlaJ ' 
fident for the growth of all its parta. 

Q. By what means is that enlargement of the 1 
ru« diminished after birth of the foetus ? 

A. Ity AitorpHon, and by tlie iMchiat 
which gradually removea the gr^at 
influx of blood to the Uterus, and reduces it 



Q. What takes place immediately after cdDceptil 
A. The Biulansnli of the Foetus, in the sMie I 
Quid, are conveyed from the Ovuriiun along the Fl 
plan Tube into the cavity of the Uterue, where ■ V 
de containing a limpid fluid becomes visible in a 
days. This Vem.le soon sends off flocculrat rami 
lions to be converted into the Placenta in contact 1 
the Utems. tt becomes thicker and larger, and I 
sisls of a membroootiB capsule, tailed CHoriim, wS 
which is the Amniaa, which Biirrounda the Embt_ 
ter, and umbilical card i on the outer aide of the ( 
rion is the Ded/tHU A^.to, and around the intenl I 
face nf the Uterus itself Ii the Deddua Vera. Tht 
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^idna Meou a temporary covering in the first monthi, 
flmd to be the effect of the stimulus given to the inter- 
nal surface of the Uterus by the Ovum : it is very si- 
milar to a membrane fonned by Coagulable hymgh 
thrown out by an inflamed surface in other parts. 

Q. At what period can the Embryo be first seen ? 

A. About the end of the third wedc after conception, 
the Embryo, like an oblong Vesicle, is visible floating 
in the limpid fluid of the Ovum ; which is very large 
in proportion to the size of the Embryo. At the end 
of the fourth week the Ovum is of the size of a pigeon's 
6gg ; the Embryo, of that of a common fly. At the 
end of the third month, the Ovum is of the size of a 
fiT^xwc's egg, the Foetus is nearly three inches in length, 
and has its head and extremities distinctly formed. In 
the sixth month, the Foetus is eight or nine inches long^ 
and weighs eight or nine ounces; the Placenta and mem- 
branes weigh seven or eight. At the end of the ninth 
month, when the Foetus is matured for birth, its length 
is about twenty inches, and its weight seven or eight 
pounds ; while the Secundines are about a pound and 
a half^ or two pounds. 

Q. How is die Foetus connected to the Uterus 9 

A. By means of the PlaoerUOf which generally ad- 
heres to the Uterus near to its fundus ; bat it may, anil 
fi^quently does adhere to any part of its internal rarw 
face. 

OF THE PLACENTA. 

Q. Describe the Placenta ? 

A. It is composed of Arteries, which proceed from 
the Uterus in a tortuous manner, and terminate In 
Cells of the Placenta. Veins receive the blood from the 
Cells, and carry it back to the Uterus : these are term- 
ed the Materrud Vessels : they are on the side of the 
Placenta next the Uterus. The two Umbilical Artedes 
of the Foetus enter the Placenta by the cord on the 
Foetal side, divide into minute branches, which we dis- 
tributed through the whole Placenta, and 

2H 
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which admits easily of an alteration of form in facili- 
tating parturition. 

Q. Do the Fluids abound in the Foetus ? 

A. Yes ; they are much more copious in proportioii 
than in after lif& 
■ Q. Is there any difference in its Nervous S^tem $ 

A. Yes, the Brain, Spinal Marrow, and Nerves of 
lUie Foetus, are proportionally larger and softer. 

Q. Is there any difference in the Glands ^ 

A. The Thj/mus Gland is larger in the Foetus, and 
■eetns to act some important part in its system : the 
XAver is very large, and indeed all the glandular organs^ 

Q. Is there any difference in the Lungs $ 

A. The Lungs of the Foetus in Utero are small^ ceU 
lapsed, and sink in water, and are of a dark red colour. 

Q. What difference is there in the blood-vessels qfihe 
lMVfngs% 

A. The Pulmonary Artery divides in the Foetus, 
as in the adult, into a right and left branch sent through 
the respective lungs of the thonuc : at its division izt 
the Foetus, however, the Ductus or Candlis Artenos^ 
«tf, larger thaii both the other branches, arises, passes 
obliqu^y over, and terminates in the Aorta, where it 
begins to descend : it forms neariy one half of the Aorta. 

Q. In what does the Heart of the Foetus differ from 
that of the adult ? 

A. In haviug the Foramen Ovale in the back part 
of the septum between the Auricles, it has a thick mus- 
cular margin ; upon the side of the foramen next the 
left Auricle, a membranous valve is placed, which al- 
lows the blood to flow through the foramen into the 
left Auricle, but prevents its return. 

Q. What purposes do the Canalis Arteriosus and 
the Foramen Ovale serve ? 

A. As the Lungs are in a collapsed state in the foe- 
tus, a small quantity of bbod only can circulate through 
them, the Canalis Arteriosus thocefore transmits ihe 
remaining quantity, sent into the pulmonary artery, 
directly into the descending Aorta : while a largo part 
of the blood sent to the heart by the Venae Cavafik 
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ilow« directly thiODgh the Korameii Ovale into U* 

left Auricle. 

Q. Hnw it the CimfMtion«?wi/ tn bothudeauftkt 
tleart liv lh«c TneaiiB ? 

A. ForiheiBkeofdemijuBtnitioii.lM tutnppOMlW 
■ lliird part of the lilood flows directly thnnigfa 4" 
Pornmi^ii Ovale at erpi-y diUtBtion of tbe Aurioltt, n 
that lira Ifurdt are propelled by the contractJon of A 
right Auricle into tbe right Ventricle, and thence bf ill 
contractioninta IbePulmoDflry Artery, wjuch IriimWiM 
one thttH through tbe lAings, and the Utnalii i^ 
t^rtoma oarriei tbe ranafning(Airff)«u'f into the 
Tbe pulmonury Vein! carry the one third ciroi 
tbmugh tbe Lungs into the left Auricle, whidi bjria 
contraction propeli thia third, together with. tbe«(tv 
Ihitd part which poaaed through the Foronuai Onh^ 
into the left Ventricle. Each Ventricle tl ' ~ 

oeives exactly too ihirda ; and by thia €»nt . 

porta, the aonie i)uamity of blood drculatm dmtlh 
both aide* of the bean in a given time. 

tj. What difference do we find lu the Lmerrfti 
Foelia boat that of the adult i 

A. Tbe Liver of the Foenu ia ao largn, that It M(^ 
pica the right and left Uypochondrie, Bud the Sfijp^ 
trie Regions. It receives the Blood from the tunbiUBl 
vein. Thia vein returna the F'wtul blood flan it 
PlocvHtB, ia twiated round tbe Umbilical Curd, to^^r 
with the arteries, enters (be abdomen by the umliiP- 
cus, pasaea in the poalvrior and inferioi- duplicatiiK li 
the Broad or Su>j>eii<ory Ligameni to the Porta of ii>r 
Liver, and there sends off a pretty large bratich, cglM I 
Diatut Venisai, which runs in a waving 
the Left Vena Uepatlco, witereit enters the Cava so 
t«nninales ; while the trunk of the Umbilical Van llj 
self lenninatea in the Left Brandiof the VeiuForl 
whidi ia dlstribnled throu^ the left lobe of the lii 

Q. What ia tfaetu«^«ioA a^tnbutioa of tiu K 
tal Blood in the Liver ? 

A. By such diilriliuliun, nearly a half of th^ t 
of the Foetu% wbiuh has bran purified in the PIm 
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is sent by the Ductus Veuosus directly to the Vena 
Hepatica, which soon joins the Vena Cava, or to the 
Cava itself, to be transmitted to the Heart and whole 
system ; while the other part of the Foetal blood drcu^ 
lates through the Left Lobe of the Liver, and per- 
haps throws off some other impurities to be dischazged 
with the Bile into the Intestines, before it is sent to 
the heart again to circulate through the system. 

Q. In what do the Intestines of the Foetus differ ? 

A. They are filled with black green, tar-like, viscid 
faeces, called Miconium, 

Q. In what do the Kidneys of the Foetus differ from 
those of the adult ? 

A. They are irregular and lobulated on their giir« 
face ; each lobule consists of a Cortical and a MedoL* 
lary part, has its Papilla, and is covered by its propeE 
membrane or coat : while their surface becomes wnftSth 
in the adult. 

Q. Do the Renal Capsules or Glands differ ? 

A. They are large in the Foetus, and nearly equal tOs 
the size of the Kidneys. 

Q. Does the Urinaaiy Bladder oi the Foetus differ 
from that of the adult. 

A. It is of a longer form, rises nearly to the UmbLi 
Ileus, and has the Ur&ohus of a conical sh^pe and solid 
consistence as a ligament, arising from its fundus be- 
tween the umbill^ arteries, and between the Perito* 
neum and linea alba, and extending to the UmbillClUt 
where it disappears in the umbilical cord. 

Q. What cUfferenoe takes plaoe in the IhoQ Jbtm 
ieriesf 

A. The common dao Artery of the Foetus diiddit 
into a small external, and a large internal branch oo 
each side : the principal part, being the trunk of tbi 
Internal Iliac, is reflected upwards by the side of the 
Bladder on each side ; on the outside of the peritoneam 
both Arteries perforate the UmbilicaB, and are entwin- 
ed in the Umbilical Cord. 

Q» Is there any difference in the Pelvis of the 
Foetus? 
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A. The Twtw, in the i»rly months, are lo 
the Alxldinen on the Peone muicleB a little be 
Kidneya ; bMwnn the Tntide and Semtum 
side a fibrous tbscuIbt conical «ubBtanoe is e> 
called Gubemnciihim Testis, which is supposed 
way for the de«cent of the Tegtis, aad id di 
omine into the Scrotum, nhidi happeai abi 
serenth or eighth monih of pre^ancy. The 
ouTy down with them (heir Coats, Vessels, and 
Q. Stntensahortlyasposiibletbc Foetd/ Cir 
of the blood in the Thorax, bepnning at tb 
CbtbP 

A. From the lenninalion of the Carae, a pai 
blood IB Bent through tlie Foramen Ovale inio 
Auricle, and the two parts retained in the right 
are propelled by its contraction into ths right V< 
whirJi again by its contraation throws these V 
faito the Pulmonary Artery, one of which it n 
through Che Lnnga, the other is carried by tl 
lis Arteriosus directly to the deBoendingf Aorta 
part of the blood sent through the liungs is 
. and hroiight to the left Auricle of the Hean 
Fuhnonary Veins ; this part and that sejot. 
through the Foramen Ovale, making two- 
the Irft Auricle to ct 



making two_j 
b^ which ^1 
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Jmbiliciu, tare entwined in the Umbilical Cord, enter 
lie Placenta, are minutely divided into brandies in 
ts substance, and ultimately terminate around the in- 
numerable Cells in which the mother's blood is con- 
tained. With the exiaremities of these ArteriesVeins com- 
municate, receive their blood, join again and again into 
larger and larger trunks, till at last they form one, the 
Umbilieal Veiny which comes out of the Placenta where 
the arteries enter, is entwined along with them in the 
UmbiHcal Cord, enters the Abd5men at the Umbilicus, 
passes up to the Porta of the Liver, where it sends off 
the Ductus Venosus, which terminates in the Hepatic 
Vein just before it ends in the ascending Vena Cava, 
or sometimes in the Vena Cava itself, the UmbilicBl 
Vein afterwards terminates in the left branch of the 
Vena Fortae, which is dispersed through the left lobe 
of the Liver, and the Hepatic Veins carry its blood to 
the Inferior Cava and Heart. 

Q. Do the Blood vessels of the Foetus communicate 
with those of the Mother in the Placenta ? 

A. No ; they have no direct communication ; they 
do not anastomose; in some very rare instances a 
small branch or two may pass between the Maternal 
and Foetal vessels, but it is by no means a common oc- 
currence. 

Q. From what source does the Foetus in utero derive 
its nourishments 

• A. Various opinions have been entertained on this 
subject, such as the nourishment of the Foetus being 
received from the mother's blood by a direct communi- 
cation of the vessels of the mother and child : or by ab- 
sorption from the blood of the cells by the veins of the 
Placenta : or from serum secreted into the cells and ab« 
sorbed by Lymphatics of the Placenta and Umbilical 
cord : or from the I^qumr Amnii being swallowed : but, 
it seems probable, that a nutritious quality is received 
from the blood of the mother, by the minute extremi- 
ties of the Umbilical Vein spread round the cells of tha 
Placenta, and conveyed to the blood of the Foetus ; 
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Q. When an artery divides into branches, does its 
imieter diminish in proportion to their size ? 
p A* Yes ; the trunk of the artery is diminished, but 
lit Areae of the branches conjunctly are nearly a half 
Mnr than that of the trunk. 
Ik.'Q. Why is the Area of the capacity of the branches 

Xthan that of the trunk. 
That the momentum or velocity of the blood may 
!■ continued the same in the branches, where the fric* 
ion of their sides is much greater, as in the trunk it« 

f Q. In what different ways do the Arteries termiruUe 9 
^ A. In four ways ; they terminate in Veins, in Glanda 
|p. F<dlicLes ; in Exhalants or Capillary extremities, 
Hibich open upon the internal surfaces, and upon the 
ftin ; and in Cells, as those of the Penis, Clitoris, Pla- 
iiDta, and Corpora Cavernosa Vaginae. 
: Q. What are the general characters of Veins ? 
■>- A* They are flexible elastic tubes, capable of greater 
ilbtention than arteries, and composed of thinner, and 
Inmost transparent coats, through which the purple co<- 
lour of the blood is conspicuous. 
. Q. How many Coats have the Veins 9 
. A* Three ; an external cellular, a middle membrana- 
ceous, and an internal firm, compact, thin coat. These 
coats, however, are so intimatdy united to each other, 
.tiiat some Anatomists have considered them only two, 
an external cellular, and an intei-nal membranous. 

Q. Are the Veins of the same size and number as 
tiieir corresponding Arteries ? 

A. The size of the Veins is more than double that of 
their corresponding arteries, excepting the pulmonary, 
bronchial, and renal veins, which are rather smaller. 

Q. How are the Valves in Veins formed 9 

A. The Valves are formed of semilunar folds of the 
inner coat of the veins, placed in pairs at irregular dis- 
tances : they are concave next the heart, and when ap- 
plied to each other, prevent the blood from flowing 
Along the trunk towards the extremity of the veins. 
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Q. Are Valvea to bt fDuad in all the YdM7 
A. No ; the Telns of tht Omnfam» of th« TkBH^ 
mnd of the Abdomen want VUtim t esBiptfaigthete- 
matici and Internal Mammary Yeia% sad the Vlv 
Azygoi, which have Val¥W. AU tla» Vdbaar At» 
tramiticB, and of deep iimiwilar 
Values. 
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Q. Repeat the eoune of the FuAMMoty AHmmf 
A. Itariflee firomthe zi^ VaatvktB off Oa itai 
aicenda inoUniBg to dsa left to the anh off tho Aertl^ 
dlTides into right and left hnnoha^ wUob 
the bronchial tubea, and divide again 
nvmerous branches^ that nltfanatdy 1 
nute, and have their terminatioiis apaaad 
Bronchial CelU. 
Q. Repeat the CewTMalfo of the 
A. Their eztremitiee being ▼ery amall 

blood firom the minute extremitieB o€ the 

Artery, unite repeatedly and fonn lazgov tmiiki^ 
accompany their correspon^ng arl«lb»t aB tha Wa 
of eadi Lung ultimately unite, and fiuna two. 
whkh uniting with the two tronka of dia odiv 
terminate in the left Auricle of the Haarb 

Q. What happem to the Blood dvoulatiiig 
the Lungs 9 

A. The whole blood of the body la fl^adn^ 
through the Lungs, where it cornea naariy la 
with the atmospherical air, the thin- mamfaiBM 
oells only intervening: notwithttaadinff l3ila_ 
it comes within the sphere of attractton of . 
Affinity ; the Oxygen of the air attracta tha 
from the blood, which immediately T 

has also its capacity increased for « ^ ^ 

disengaged from the Oxygen changiii^ iti'atata of ■» 
bination in the air-ceUs. The Uood nofvr baeoaMT* 
terial, and is fitted for being again traanaltleA byil 
arteries through the system. 
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I OF THE AOETA AKD ITS BRAXCHES. 



g Q. Describe the Origin and course of the Aorta ? 
^ A. It arises from the left Ventricle of the Heart, 

tarns rather to the right, ascends backwards and to- 
wards the left, as far as the top of the thorax, where 
it is reflected obliqnely backwards over the left branch 

. of the Trachea, and then descends, running dose upon 

the vertebrae ; thus forming the Arch of the Aorta. 
_j Q. What Arteries does the Aorta first send off ? 
^ A. The two CoBOKABT Akteries, whidi arise 
^i immediately above the Semilunar Valves at the origin 
^i of the Aorta, 
yi Q. What is their course 9 

^ A. The riffhi Cororuuy Artery is the lai^fer, runs in 
^f a groove between the right Auride and Ventride, and 

is distributed upon the right side of the heart ; the 
^ kffi being divid^, runs partly between the left Auride 
■g and Ventride, and partly between the Ventrides on 
iJr tiie fore-part, is distributed upon the left side of the 
^ Heart, and anastomoses very fredy with the right Oh- 
\i ronary. 

f Q. How many Coronary Veins are there ? 
^ A. By far the g^reater part of the Coronary Veins, 

after uniting together, repeatedly form one trunks term- 
{( ed 1^ Great Coronary Ton, whidi terminates in the 

nuder part of the right Auride, where its orifice is oo- 
4 vered by a semilunar Valve, 
p Q. What Arteries arise from the Curvature or Arch 

1 qf^Aortaf 

f A. From the upper or convex partof the Ardi three 
\ large Arteries arise, viz. the Arteria Innominata on 
I the right side, which soon divides into the right Caro- 
I tid, and right subclavian ; and on the left, the left Ca^ 
I ToHd, and l^ Subclavian, 

i Q. Describe the course and division of the Gabotid 
ff Abtebies ? 

A. On each side of the Tradiea they ascend between 
tihe cervical vertebrae and the stemo-mastoidei muscles* 
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diverf^ng a little from (•ach oil>«r, 
upjier part ot llio larynx, opposite 
where they divide into Eilemal and InU 

Q. How many principal brsnclun doe 
XAI. CiEOTis und oSf 

A. The Jj^itaraal Carotid ii aatHtr tl 
hI, and leeini! a cootiiiuadon of the ooi 
)l WndE off H!TVii Atlcritit viz. the Super 
or tSuperioT Thjriiid ; the liineual ; til 
KiTeriar Pharyageal j the Occipital ; die 
ill; and the Interonl SI axillary ; Ih« n 
apndiag under the Zygoma, o^ the Ttsa 
^ the TeiniKiml anrrj. 

Q. Tbew arterie« may bo divided into 

A. The first onler may comprehend 
forvord b:i lliu Thyroid OUnd, to the T 
the Face ( namely, the Superior Tbyroid 
Faauial, which are much expoied, and «ra 
mail y particular operationa. The aecond 
heads the three imaUer arteries ruiuungl 
inward* lo the Pharyni, the Oudput, 
namely, the Inferior Pharyngeal, the I 
tlie Poiterior Aurii ; which run to deaf 
in them are rare. The thicd order camp 
running to the Inside of the Jaws, and 
pies, DitnKily, the Inlemal Maxmary, ai 
pocal, which are uf gnait luiportauue, a 

Q. Describe theScpexioR TsvaoiD 

A. It Is named also Sapurior L-aryr^ 
Uultural, it is large, and comes off just t 
don of the Carotids ; it nins downirarda 
In a very tortuous form, and sends brant 
Hyoidea and contiguous parts, to the T 
lage ; sends off Che LarynKeol branch; (i 
itself is dispersed in the Thyroid Oland. 

Q. Describe the Linouai. AaTEiiy ? 

A. Tlie Arteria Llngualis oomea off 
atun-e the Thyroid, nms forwaids nnd u 
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bi^ aide 43^ the tongue, sends a branch to the Pharynx; 
he ramut hyoidetu to the muscles between the tongue 
pA the larynx; the dorsad lir^fua to the fauces, 
mygdSla, epiglottis, and pharynx ; the ramus subiinm 
moRs to the sublingual gland ai^d adjacent muscles ; 
nd the ramus ramnus to the apex of the tongue. 

J I. Describe the Facial or Akoulab, Autziit f 
ed also External MaxiBary, or LabiaL 

A. The Facial or Labial Artery runs forwards deep 

inder the Stylo-hyoidSus, and tendon of the Digastric 

nusdes, perforates the submaxillary gland, is very tor- 

tfious, mounts suddenly in a circular turn over the 

lower jaw at the under and fore part of the Masseter, 

Chen ascends tortuous by the side of the nose, towards 

ite inner angle of the eye. In its course it sends off 

lihe JPalaHna Inferior vel Aseendens to the velum palati, 

■nd parts near it ; several small twigs to the tonsil, 

tongue, inferior maxillary gland, muscles, and skin ; 

die SubmenkUis to the muscles and adjacent parts ; the 

tuferwr Labial to th^ under fip; the Inferior and Su^ 

perior Coronary to the m^igin of the lips ; the trunk is 

then divided and spent upon the ched^ and nose. 

Q. Describe the ikferior or ascekdikg pba- 
myy&EAi. aiitekt ? 

A. This is a small artery, which arises near the 
H<ingn«], runs upwards deep in the neck, and sepds 
twigs to the phturynx, fauces, and base of the skull, 
"i^rhere some of them enter the foramina, and are dis- 
persed upon the Dura Mater : twigs ar^ also sent to 
the stemo-n^astoideus, and neighbouring glands. 

Q. Describe the Occipital Artekt P 

4- It arises next the Pharyngeal from the back 
part of the Carotid, runs dose upon the bones, then 
over the Internal Jugular Vein, then between the 
transverse process of the Atlas and Mastoid Pro« 
oess ; it passes under the bellies of the Digastric, Tra*- 
chelo-mastoideus, Splenius, and Complexus musdes, 
and becomes superficial near the middle ridge of the 
iipciput, where it rise)} with many beautiful branches. 

21 
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It U very tortuoui, and in its ooane gtwm 
es to the miifclei already named, and to the j^andi; i 
branch, which runs backwards along the Jngnlar wi^ 
enters the cranium by the foramen Jalsibiini potfarii^ 
and is dispened upon the under and ba^ part o^tli 
I>ura Mater under the lobes of the CeEvbeUnm: 1^ 
when amon^ the muades, sends down » long Im^fll, 
which inosculates with a branch of the Axfllarr Axmft 
and also with the Vertebral Artery throogh ttM IbI» 
Htices of the vortebre. 

Q. Describe the PosTZUOK Asia P 

A. Thin Artery sometimes oomea off from tlw OhI- 
piud, or Pharyngeal, or is sometfaneswaintlng. IteoBM 
off from the Carotid, very high in the anhataiHW if 
the Parotid Gland, passes across under the styloid pri^ 
cess, then over the belly of the digaatric, and mdf, 
rons up behind the ear. It lends small hruadMili 
the Parotid Gland, Digastric, and 8temo-inaatbldB» 
des, to the Meatus Auditorins eztenina, to die Ita- 
brana Tymponi, and the Siffkh-maiMd brueli gM 
through the Foramen Stylo-mastoidenm to tka b- 
temal £ar and Tympanum t while the tronk Itiririi 
dispersed upon the back part of the ear; and ddt tf 
the head. 

Q. Describe the origin and ooune of the IVTII' 
XAL Maxillary AnTXBY ? 

A. The Carotid passes up through the "ButHM 
Gland ; and the Internal Maxillary oomea off fiml^ 
embedded in this gland, behind the broad plato^ vhM 
the condyloid and oorondd processes of ihehnlir 
Alaxilla arise. It passes between the Jaw, and esie^ 
Pterygoid muscle, tlien ascends in a very tortoie 
manner to the back of the Maxillary AntnODi Hi 
there terminates in numerous branchea. 

Q. Enumerate the frikcifal b&ahchci of Ai 
Internal MaanUary Artery. 

A. It first sends a number of twiga to the ezttnil 
ear, to the glands near it, one enters the TymnsoBeB 
by the fissure Olasseri, to the muscles of the irfjinepl 
and sometimes one through the Foramen Orabii 
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he Dora Mater. The Internal Maxillary Artery 
hen sends off seven branches, viz. the Meningeal or 
ItieUUe Artery of the Dura Mater, which passes be- 
tween the external and internal Carotids, then through 
he Foramen Spinale of the sphenoid bone, and ramifiei 
Mautifiilly over the surface of the Dura Mater, andin* 
dde of the Parietal bone, sending twigs to the substance 
xf the bone and internal ear : Secondly, The Inferior 
Wiajeillary Artery, which enters the Foramen Maxillare 
Poflterius, runs aJong the Inferior Maxillary canal, sends 
off twigs to the teeth, and substance of the jaw, and 
ultimately emerges by the Foramen Menti to be distri. 
bfited upon the chin ; it gives off small branches to the 
Pterygoid, Masseter, and Temporal muscles as it passes 
into the canal : Thirdly, The Alveolar Artery^ which 
runs round behind the Antrum in very tortuous branch* 
es, some of which go to the soft parts, others to the sub* 
stance of the bones, to the Antrum, and to the back- 
teeth, the proper trunk enters into the substance of the 
jaw, runs in the Canal, and gives branches to the other 
teeth: Fourthly, The Infra-Orbitar Artery, which runs 
in the canal under the orbit, gives off small branchm 
to the soft parts, the substance of the bone, the antrum 
maxillare, and fore-teeth, and then emerges by the Fo- 
ramen Infra-Orbitarium to be dispersed upon the 
cheek : Fifthly, The Palatino^Masnllary Artery, which 
passes through the Foramen Palatinum posterius, runs 
between the bony and fleshy parts of the palate, send- 
ing twigs to them, and to the sockets of the teeth, it 
then frequently turns up through the Foramen Incisl- 
vimi into the cavity of the nose : Sixthly, The Superior 
Phamygeal, which is small, and comes off at the back 
of the orbit, it is dispersed upon the pharynx and ad» 
jacent parts, a twig runs towards the Pterygoid or Vi* 
dian hole, where it inosculates with a branch from the 
Internal Carotid ; and lastly. The Lateral Nasal Artery 
which passes through the Foramen Spheno-palatintun 
into the upper and back part of the nostril, where it 
divides into branches, of which one goes to the posterior 
Ethmoid ceils, another to the ce\\k o( \)Ei« '^'^v^'cK^ 
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booe, a third to the back part of the septum narimn, 

a foiuth pasnng through the spongy boacs to thebou 

torn of the nose, givM twigs to the xaucous menibfaai^ 

to the Antnun Maxillare, and inoecolktes with de 

tenninatioB of the PaUito-MaziUaiy «v»mwig thmfk 

the Foramen Inddvum. 

Q. Describe the course of the Teicposai. AmTZiT? 

A. After the trunk of the external Carotid gtm 

off the arteries already described, it emerges fniin tb 

substance of the Parotid Gland, between the Mcatsi 

Auditorius and root of the ZygSma, and is aftervari 

named the Temporal Artery^ whi<^ forms some skup 

turns before the ear ; and a little above the ZygSsMi 

where its pulsation can be felt, it divides into an » 

tenor and a posterior branch, which run superficially 

between the aponeurosis of the temporal musde u^ 

the integuments, and are distributed upon the brov, 

and side of the head. 

Q. Describe the branches sent off from the Tempsd 
Artery $ 

A. The Temporal Artery first gives off sevant 

branches to the Parotid Gland ; then the TnauMrA 

Um Faciei of considerable size, which runs acnMS tki 

cheek in the direction of the Parotid Duct, gives tw%i 

to the parotid gland, to the articulation of the jsv, 

the masseter and buccinator musdes, and inoscohtti 

with the facial and internal maxillary arteries : tbsa 

the Articular Artery, which sends branches to thff 

articulation of the jaw, to the ezteiiial meatus, aai 

membrana tympani, and penetrates into the inteml 

ear : then the Deep Temporal^ which ascends oUiqiis- 

ly forwards under the aponeurosis of the temporal 

muade to the outer part of the orbit : then the Ai^ 

vior Auriotdar brandies, whidi are dispersed upon tha 

lore part of the ear, and inosculating with the Posteri' 

or Auris, and then small twi^ to the masseter. 

Q. What is the distribution of the Anterior Ttm> 
poralf 

A. It is ramified in a very serpentine nuuiner upon 
the side of the forehead, as far down as the orbit whcit 
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inosculates *w!th the Facial, and upwards to the Sa- 
ittal Suture, where it commnnicates with its fellow 
r the opposite side. It is dispersed in the integuments 
[Ut muscles. 

Q. What is the distribution of the Posterior Tern- 
&rai9 

A. It seems the continuation of the trunk, ascends 
Miquely backwards, is distributed to the muscles and 
fteguments, inosculates with the Anterior, with the 
liccipital of the same side, and with its fellow of the 
pposite side of the head ; from all which, numerous 
mall branches are sent to the Pericranium, substance 
f the bones, and even through the Sutures in young 
objects to the Dura Mater. 

or THE IKTEBNAL CAROTID. 

Q. Describe the conrse of the Internal Carotid into 
inB cranium ? 

A. The Internal Carotid is very tortuous in its as- 
sent, is inclosed in the same sheath with the Par Va- 
pim and Great Intercostal Nerves ; at the base of the 
:»*anium, it makes a bend forwards in entering the Ca- 
rotic Canal, then upwards, again forwards, then up- 
l^ards and forwards to emerge from the canal ; after 
It leaves the canal, it turns upwards and then forwards 
by the side of the Sella Turcica, perforates the Dura 
Mater at the root of the anterior Clinoid Process, and 
then bends backwards ^nd upwards, where it divides 
into branches. 

Q. What branches does the Internal Carotid Ar- 
iery send off ? 

A. The Arteria Ophthalmtca; Arteria Communl- 
cans cum Vertebrali ; the Anterior Cerebri ; and the 
Media Cerebri. 

Q. Describe 'the conrse and terminations of the oph- 
thalmia ARTERY ? 

A. It "enters the Foramen OptTcum ; passes under 
the OpticNervc towards the outer part of the orbit ; it ' 
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then take* a tpirol tunx towarda the ti 
(iff the ArUria Lathri/maUt to the laohrynul gknd M 
ndJAcent parta ; the CbtUtoIu Retinae, whicti f 
trstei the <i|ilic nene, runt in its centre, a * 
oul into nuniEiroiiB small branchm upon the loi 
the Retina ; the Ciliarei wnt to the coala, the iri 
ciliary procMMt ; tite Museularu Stip»rior ajiA A, 
dBperwd upon the moules, membranet, and btotHit I 
eye; llie EtItmMala AnUrior, and PotUrior, whlcli fm 
through the ForamiDS Orbilaria Interna, anuriiuaiu I 
poaleriui, lo the none, the froacal, ethmoidal, and qlu- 
nnidalBinutea: and the trunk itielf of the OphthaUi J 
emerge) from the locket of the eye, peasce Uiroui^ltt J 
Foramen Supra-orhi'iarium,!* then nai ■ - - - ■ 
til, and is dinpemd upon the forehead. 
Q. Diicribfl the AetBhia Comuvmk 

VEaTEBIIALI? 

A. It goea directly backwardi from 
Internal Carotid, and meeH the ; 
branch of the Vertebml Artery,and 
portant communication between the 
the brain, which i> the imok nf the Intemd MUffHi, 
and the Fotterior ArUry, which ia the largen btwt 
of the vertebraL 

Q, DeKribe the AnlerioT Cirebri S 

A. Tbi>. called sometimes ^rto/ia CaUotOy^M^ 
from the IHiddto Artery or trunk, at nearly a ri^I 
aagie forwards, turn* in lowardi its fellow, and lliey !» 

, — jj contiguoua near the fore part oftheuniis 

ot the Uptio Nerves, where they anaatomaite by mom 
of a iihart, hut lar|[H TrannXTte fironcA : the AMeriw 
Cerebri ii diaperied ihrough the Anterior Lobe <t ik 
Brain, and it reflected backwards upon the Corpu CA- 

Q. Describe the Abtesia Media Cesiebki? 
A. This Arlery, caUed alio Arleria F«tuie Sfhii. 
ards lo the lateral part of the brain, aW 
theFoua fiylvii, is the trunk of llie Carotid cuminini. 

•ttd it dlMdbutol cbieflf loihe&liddlel^be, botltih' 
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^ves branches to the Anterior and Posterior Lobes ; it 
inosculates with its fellow, with the Anterior Cerebri,, 
and with branches of the Basilar Artery. 

OF THZ ▼SBTSBSAX. AMTEJUHB. 

Q. What other Arteries are sent to the brain^ 

A. The Vertebral Artery on each side, being very 
fittle smaller than the Internal Carotid. 

Q. Describe the origin and course of the Verteibrdi 
Arteries $ 

A. They arise from the Subclavian Arteries, and in 
a short spaice, each on its own side, enters the Canal* 
formed by the perforations in the transverse processes 
of the cervical vertebrae, ascends in nearly a straight 
direction to the second vertebra, where it turns kterad; 
in passing from the Dentata to the Atlas it bends still 
more latmd and forward ; after passing the perfora- 
tions of the Atlas, it tufna suddenly badcwards, runs 
horizontally in a groove of the Atlas^ tarns upwards 
into the Foramen Magnum, perforates the Dura Ma- 
ter, enters the Cranium, inclines towards its fellow, 
and at the beginning of the Medulla Oblongata, the 
two Vertebral Arteries unite, and form the BatUar 
Artery, 

Q. Why do the Vertebral Arteries form such turn- 
ings befiore they enter the Cranium ? 

A. By these windingii they are accommodated to the 
motions of the head without any risk of their being 
raptured from over extension ; but chiefly that the 
impetus or force of the circulating blood may be much 
diminished by those various and sudden turnings^ be- 
fore it enters the tender and delicate substance of the 
brain. 

Q. Do the Vertebral Arteries send oflT any branches 
during their ascent in the neck ? 

A. Yes ; they send some twigs outwards, between 
the vertebrae to the deep-seated muscles ; and others 
inwards by the holes, which transmit the Ccrvioalr 
Serves to the Spinal Marrow, and its meahtvoMu 
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Q. Do the Vertebral AHerie9 HOd off ■ny] 
when they enter ^ Cnnlnm, lietoto- tfaay ftm'ihr 
BasQar? 

A. Yei ; each Vertebral Art&ry eends off dw F» 
terior MentrngetU to the mierlor' pnrt' of iibe Dm 
Mater, twigi to the Mednfla OUcmgiita, and fjrBfwr 
lythe Potterior.ArterfOl the Spinel MArioiri wte 
i«i Janetion with its felloir, U wuadM' 
Artery of the Spinal Mamnr. 

Q. l>Mcr{be the Artxria BASTLABn P 

A. The Bankar Artery mm up h e t w e eu iSbm\ 
aspect of the Tuber Annulare, wUdi It InipffMNii «i 
the Guneiform Process of the oodptal bone; M At 
upper and fore part of the Tuber, it dlridce iaiefev 
branches, two to each side, namdy, ibo Asferier or Bifr 
perior Gerebelli, and tlie Postecior,' or PraAiadft Cm^ 
brL 

Q. I>oes the Btmlar Artery send off way htvafe* 
before its division into ri^t and left bruHshei ?'■ 

A. Yes ; from its sides sereral aniall twigi m isit 
off to the Tuber and adjacent puts; and onoliiiv 
than the rest, called AvSxmialntemA^ eRtervtbe end 
of thePortioDuraoneach side, is tpread on dM ysili> 
ble. Semi- circular Canals, and Cochlefti 

Q. Describe the Anterior or SvjperUnr CerwbeUtf 

A. It turns round the crura oerabri, ffttes btnAa 
to the Nates, Testes, and upper part of 1& C0nMtaM|f 
and is dispersed in its substance. 

Q. Describe the Potterkfr or Prqfkmda C4nMf ' 

A. This Artery is rather larger thata thk fJofitttf^V 
distributed chiefly through the Posterior Lobrofw 
brain on each side; sends a oonsideraUie. InftncfcMf 
the posterior comer of the Lateral Venlaflcileii ivWA^ 
osculates with branches of the Carotid^ and ionm-^ 
posterior Arteries of the Choroid Plexiu ; nnr^nskll 
it receiyes the CommumeaHng A rte i ytr o ui dte GmIM' 
and this union forms the Circle qf WiLX.n. 

Q. Mention particulariy how tiie CVreHr-qf ^^BUai 
is formed? 

A.- The two Anterior Arteries of the-Bftdn, bmt 
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the fore part of the junction of the Optic Nerves, have 
It free communication by means of a short large trans- 
Terse branch, proceeding from the one to the other. 
Tbin forms the anterior part of the Arterial cooDunimi- 
cation, called a Circle. The communicating Arteries 
jhinning on each side between the Internal Carotids, 
Mnd the two Posterior Arteries of the Brain, form the 
sides of the Circle ; and the Posterior Arteries them-* 
ielves issuing from the Basilar Artery, form the pos- 
terior part of the Arterial oonmiunication, or Ciide, as 
!t is called. 

Q. What jDurposff does such a Communication serve? 

A. It teems calculated to guard against acdd^ts, 
irhich might obstruct the flow of blood in the Carotids, 
dr in the VertebnJs in different cases. For should 
the one Carotid be obstructed by Aneurism, or by a 
Tumour pressing upon it, the other, conmiunicating 
Ivith the two Vertebral Arteries by the Circle of Willis, 
Would supply the deficiency of blood in the bndn, and 
ticeifer$a» 



OF THE SUBCLAVIAir A&TEAT. 

Q. Describe the course of the Subclavian Artery ^ 

A. The Subclavian arises from the Arch of the 
Aorta on the left side, and from the Arteria lanomi- 
liata on the right, ascends to the uj^to ftat of the 
thm^tx, then passes transversely outwards behind thii 
If^^n of the Stemo-mastoideus, then between the An- 
terior and Middle Scaleni, and between the Subdavian 
musde, and first rib ; which it crosses, and passes an.>r 
der the Sectoral muscles into the Aidlla, where it i» 
caDed the Ajdllary Artery. 

Q. What branches does the Subtkman Artery otk 
each side send aSupwardtf 

A. Five; the Vertebrilis, Thyroid^ Inferior, or 
OutterSlis, Cervic^lis Anterior, Cervicalis Posterior,^ 
and Dorsalis Superior Scapfilae. 

Q. What bnmches does the Subclavian send off deum^^ 
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Q. What b™ 
off ill iti BKent ? 

A. It BendH brancbes to the Trachea, i 
tueiid into the thorax, and iniwciilale with i 
Dkid A rteriea ; it send* branches alsa to the 
pis, Pharynx, and Larynx. 

Q. To what parii are the Cerviealia Anl' 
Potlerier, dii>tribul«d ? 

A. To tbe muaclea, (;kndii, nerves, and int 
nf the neck : the Anterior KDda twigs thi 
iDler.vertebnJ foramina, nhere the ceirii: 
pau out, lo mmmunicalB with the Bpinal 
the Poilirior lends a priudpal hnineh dowi 
the parts about the top of the ahoulder, and i 
lacerat parts of [be thorai; while both ai 
with the Vertebral and Occipital Artariei. 

Q. Describe the cuurse and distribution oi 
aaKi Superior Seapilae 9 

A. The Superior Dorsal of the Scapiibi c 
Tersely behind the origin of the Slemo-m 
perforates the notch iu the superior ivhiI:i i.i 
pula, and disperses its branches through tli 
on the dorsum of the Scapula; it also sendi 
to the sbonlder-joinl. ^M 

a: netcribe the course and iTlsl itiM 
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Q. What branches does the Internal Mammary send 
iff iu its descent ? 

A. It gives branches to the integuments near the 
Clavicle, to the Thymus Ghind, to the Mediastinum, 
o the Pericardium, to the Diaphragm; and, exter- 
yilly, to the Mamma, Pectoral muscles, and int^a* 
Dsnts. 

Q. What are the principal communicoHons of the 
[ntemal Mammary Artery ? 

A. It inosculates freely with the external thoradct, 
^e Intercostals, the Phrenics, and the Epigastric. 

Q. Describe the course of the Intet'Costalis supe^ 
nor$ 

A. The superior Intercostal descends near the ver- 
tebne, and divides into two or three branches, which 
run forwards in the superior intercostal spaces corrps- 
^nding to their number. 

Q. Why do the superior intercostal spaces not re- 
ceive their Arteries from the same source as the fai- 
ferior? 

A- Because the Aorta, after forming the arch, has 
not come near to the spine until it descends to the 
third or fourth dorsal vertebra, where it gives off the 
Inferior Intercostals : whereas the Subclavian Artery 
lies near to the head of the first rib, inhere, in conse^ 
quence, it sends off the Superior Intercostal tp supply 
Uie two or three upper intercostal spaces. 

OF THE AXILLABT A&TE&Y. 

Q,. What is the situation of the AaiUary Artery $ 

A. It lies in the Axilla between the Subscapularlf 
3Xi4 Serratus Major, is surrounded by lymphatic gUuifdlB, 
yeins, nerves, and fat. 

Q. What branchet does the Axillary Artery send 
off? 

A. Four or six thoracics, the S(»pularis Interna, 
Dorsalis Scapuln Inferior, the Circumflexa Anterior, 
and Posterior. 

Q. Veacribe the Tkaradc Arteries % 
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A. These aneriea vary in number and ojigia ; bit 
they are generally from fmir to aii. Thsy umctioa 
aiim by two or three tmnlu, and brBacb out from ca 
uintbur : they are dispersed through the muKJet I'- 
ing upon tlie thorax ; one longer than the rat, tatt- 
timeB Failed Extemai Mammary, i> distributed thraogt 
the Mamma. They iniwculate with the Intenollh, 
and Inlemal Munmory, and iHth esch other. 
Q. Deicrihe the Scapularit Interna 9 
A. It u aluo named SubscapuJarU ; it often ^) 
uff the Donwlii BcapuliR Inferior ; it ia large, and rea 
near the iuferior coBia of the Kcspula, girea aO tm^ 
large brancbee to the Subscapular muecle, the Ttm 
niBJor, Latiuimu* dorsi, and to the jidnl and {Mk 

Q. Describe the Dorialis Seajmlae Inferior $ 

A. It lumi niuiid near the cervix of the Sea 
the /oua infra^nala, and spreada out Into b 
among the miuclei ujun the posterior aur&oe of lb 
Scapula 

Q. Deacribe the Cireamfitxa Anterior vd Atft* 
larUt 

A. It ariBea from the Axillary, ruua trannerd; 
round tlic fore purtof the joint between theoi honiin. 
and the headi of the CorHco-brachioIia and Bioefa, > 
diapersed tipon the Capsular Ligament, PerioMm 
and mosclea corering the joint. 

Q. Describe also the CiTCttitMsxa^ vel jfiKw** 
PoUtriOT* 

A, It is larger than the former, pasiee betwan * 
yub.acapularis and Teres Major to get to the jdntl ' 
then turns round backwards, between the at huv 
and long head of the Triceps and Deltoid, g^vtt braod* 
to the joint, and adjacent muscle* ; and anair ~~ 
freely with the Anterior CircomHes. 

OF TBE HUUEAAI. MTERT. 
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I edge of the tendon of the Pectonlis Major, it ii obH- 

the Hwneral or Brachial Jrtery^ which is continued 

wn the inner side of the humerus, until its diviaion 

bo the Radial and Ulnar Arteries. 

Q. Where does iU dMnon take place ? 

A. The exact place it uncertain, being lometimee 

glier and sometimes lower ; hut in general it divideg 

•r to the bend of the elbow-joint. 

Q. What is the 0Ottr<« of the jBroeAto/ ^r<0ry 9 

A« It runs along the inner side of the Biceps befcwe, 

id the Triceps bebind, covered by the tendinous Apo- 

mrotia, and giving off branches to the muscles in ita 



Q. What principal branches does it send off ? 
A- The Brachial Artery sends off three : the Pro- 
inda Humeri Superior vel Spiralis ; Profunda Inferi- 
r vd Minor ; and the Ramus Anastomoticus. 
<^ Describe the Prqftmda Humeri Superior $ 
A. It arises opposite to the insertion of the Teres 
Eajor and Latissimus I)orsi, runs downwards and out- 
rards in a spiral fnanx^er, between the Triceps and the 
one, towards the outer condyle, where it anastomoses 
rith the Radial Artery ; near its origin it sends bnuu 
hes upwards, which inosculate with others from the 
lumeral and Scapular Arteries. 
Q. Describe the Profunda Inferior or Minor $ 
A. It arises near the middle of the humerus from the 
Irachial, or frequently from a branch of the Profunda 
(uperior ; it is dispersed among the musdes on the in- 
ler side o( the arm. 
Q. Describe the Ramus jinastomoSleus Magnus $ 
A. It arises from the Brachial two or three inches 
ibove the bend of the elbow, sends branches to tha 
rrioepa, Brachialis Intemus, and parts contiguous ; it 
ilso forms various anastomoses with other branches of 
ehe Profunda upwards, apd with the Recurrents of tha 
Radial and Ulnar downiirards. 

Q. Do no other branches arise from the Brachial 
^rtery in its course along the humerus ? 

A* Ye§; a great many smaller \>TttDdMa «^»^ ^smSk 
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it, wtuah we ahan, atid divened la tba 
nnudn, perioMenni, and bone ( omeaf tlxwlithillib 
Mbty JrUtf, vUdi nouiiiltea the boixb 

Q. What braaoheai did we aay, «ra Camiad bf tti 
rfieirisK of the SracMof JrKrr ' 

A. TheBadial, and Ulnar, u>d r^tHtit^^" 



or TBX utsuL Aa,TXKw. 
Q. DcaerUw th* origin and eonrw of fhe Itttd^ 

UTft 

A. The oHgin of the Radal Artery ie mn« gmW' 
ly at that pUoe wbci« the Brai^hial divides ioW M 

brauchei, naar totheilf)i)n--j[)int, BometimethigiierV) 
It ptuet orer the Pnmatiir Teres, possea along Ilir b 
diiu li e t iraen the Sniriniitor lianas and Flexor RmA 
lit, and TOT the wilit <t lies immediately under lli«l£ 
tegumenti apon the Fli^xor hongtit Pollicis i u ik 
eupal end of the Radius it turne anconad, or tninift 
the back of the hand, under the tendons of tho AttAfr 
tor and Ennxion of the thumb, and geta butwtwn 4i 
metaoarpnl bone* oF the thumb and fore-finger, itlQ. 
it panea to the pahn or vola, runs acTMs ulniul dtall 
the metacarpal bonea, farming a curve coovex toirtlt 
the ftiigera, galled the Deep Volar Arch. 



Q. Deacribe the origin and coune of the CJatr ^^ 

A. It it senatally the cimtiiiiatton of the tiuak* 
the HuDwril Artery, and is larger than the KadUft 
ram deep bdov the flexors of the liand, keeping II 
oonrae a good way tetween the Flexor SuMimii, ti 
Fralkindtu Digttonua ; near the CBrgmg i t becumC) nOI 
anperfidal, mm under tht Fflsuiaand over the ADnuk 
Idgament, nloaa by the radial side of the oa puifn 
IU.J lA J — .lyg Aponeurorii "-' '- • ' 
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ML ride of the Carpus, fSorming the SupeiflckU Volar 



OF THE TKTEROSSEAL ABTE£Y. 

Q. Describe the origin and course of the InterossenU 
rtery$ 

A. The Interosseal Artery arises generally from the 
Inar, sometimes from the Humeral at its division into 
le Radial and Ulnar : sometimes there are two Inter- 
local Arteries by different origins ; but generally the 
Dterosseal shortly after its origin sends off a Posterior 
tUerosseal branch, which perforates the Interosseous 
dgament, and runs along the anconal aspect of the arm. 
The Interosseai itself runs dose upon the interosseous 
tfament, in the middle between the Radius and Ulna, 
mays on the fore or thenal aspect ; near the wrist the 
principal branch perforates the interosseous ligament, 
;oes to the posterior side of the carpus and back of the 
land, and divides into inosculating branches. 

Q. Describe the Recuraent Abteries situated 
fct the bend of the elbow ? 

A. At the elbow-joint Recurrent branches are sent 
ipwards from the Radial; Ulnar, and Interosseal Ar- 
teries, which . inosculate freely with others sent down 
from the Profunda, and Anastomotic of the Brachial 
Artery. These Recurreuts are to be seen supplying the 
parts on all the four aspects of the arm. 

Q. What advantage do we expect from these Recur- 
rents in the Operation for Aneurism at the elbow- joint ? 

A. When the trunk of the principal artery affected 
Ivy the Aneurism is tied, these Recurrent Arteries must 
carrj on the circulation to the fore-arm and hand. 
They become much dilated, and in a short time are 
quite fitted f jr transmitting the usual quantity of blood 
-without inconvenience. 

Q. Do the Radial, Ulnar, and Interosseal Arterie$ 
■end off branches in their course along the fore* arm ? 

A. Yes ; after the Recurrents, they send off a great 

2K2 
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many nanuliM!! snd irregular branches to tlw di&n« 

muKlen, mcniliranea, and bonos, as they pua. 

Q, Fmm ithat ftricrim do the A'utrilioiu JrUna 
of the Radiua and Ulna ariK ? 

A. From ihe Interotteal jlrlenf which mni ODlb 
ihenal aspect of the Inleroueous LigBminit. 

Q. DracriLe the ooune, branches, and oonneduatf 
tlie Kintif. Artihy at the wm.ist more minutel; ? 

A. Wben ibe Radial Artery turns undv ibg eiuih 
ton of ihe thumb toivanji the bade of the kanil, ui 
^ti between the metacarpal bones of the ton-ilfs 
and Ibuml, it lends off the Arteria Magna PMitt, 
uhich ruiia along the side of the thumb next ihe&B' 
fingtir, or it •uuiedmes divides and supplies both ata 
of the thumb j it also sends off the Arteria RadUk 
Jnkidi, which runs along the fore-finger Mat ik 
thumb ; and it lends off a Thenal branch ruunJog p> 
ttaHy aborethe Transrerse Ligament of the Csrpat, iS' 
oseulatea witb the Ulnar Artery l>ene&th the Apoui- 
rosia Palmarii, and completes the deep Foiar Atik 
A number of irr^ular brandies anastomose with "' ' 
of (he Ulnar and Interosseal Artariea. 

Q. Describe the course, branches, and contiaiJc 
the Ulhib AaTEHv at the wnisrariff pixK, moni 
nulely ? _ 

A. TheUInar Arteryat the wrisCsendaolTaDa^ 
branchy which passing behind the tendon of thefts 
Carpi ulnoria to the back of the himd, inonculataa ibtf 
with branches of the Interosseal and Radial, andfM 
a plexus, from which many amBll branchei arise M di 
carpus, metacarpus, and fingers. From ita Supetfia' 
Volar Arch branches are sent Co the interments Ml 
■uperlidal parts ; the UlnarU Prqfunila, of ooiisidenUi 
■iie near the rout of the metacarpal bone of the 111* 
Gnger, paisei deep, and inosculates with the AadialAt 
tery, and Pimn part of the Deep Vtdar Areh t *• 
Volar Branvhea, which run opposite to the intentun^ 
the metacarpal boaea, and at the roots of cba filWA 
divide into Dlglwl Branches. 
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Q« Describe the course and connexionn of the Intkr- 
QMBAXi A&TSRT more minutely, at the cab pus and 

HAITD? 

A. Near the carpoa, the great Interosseal Artery 
poHM chiefly to the back of the carpus and hand ; and 
pirtly pasMS under the annular ligament of the carpus, 
UMMCulates with the superficial volar arch, and volar 
Immdies, and is dispersed upon the neighliouring parts 
of the wrist and pajm. The posterior branch inoscu- 
lates with the extreme branches of the Posterior Inter- 
OHsd, which runs along the anconal aRpect of the iu- 
terosseouB ligament, and i^ dispersed upon the muRcles, 
tendons, and ligaments in its course ; it assiHts in form- 
ing the arterial plexus or arch on the back of tlie car- 
pas, and metacarpus, which sends three arteries down- 
wards to the fingers along the spaces between the me- 
tsearpal bones. 
Q. Do these Arches communicate with each other ? 
A. Yes ; the Superficial and Deep Volar Arches anas- 
tomose by the Ulnaris Profunda, and by other smaller 
irr^fular branches, the Ancono-carpal Arch or Plex- 
as on the back of the hand, inosmlatcs with the perfo- 
rating branches of the deep volar arch. In short there 
is a general communication among the arteries, l)oth 
luperfidal and deep seated, of the ])alin, and also among 
the arteries on the back of the baud, and between them 
and those of the palm. 
Q. What parts do the Volar Branches sup])ly ? 
A* The Volar Branches spread upon the Interossei 
and liumbricales muscles, and give twigs to them, and 
ultimately divide into the Digitals. 

Q^ Do other branches of Arteries run along and 
sapph* the anconal aspect, or back, of the interossei 
mnacies? 

A. Yes ; branches sent from the ancono-carpal arch 
ran akmg them, and perforants pass between them and 
the volar branches. 

Q. Describe the origin, course, and termination of 
the Digital Arteries ? 

A. The three volar arteries, arising from the Superfi- 
cial Volar Arch, receive at the roots of the fin*^ 
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equkl number of branebes Cram the deep VoUr AnA I 
■iid Ihen each of Ihew vuUr artHriei divide! into tw> 
DiffitBl branchn, the cme running olonf; the ndial, tai 
the othpr along iho ulnar aide of the Hi^xor tendooKif 
all the fingern, etiept the ulnar aide of the litlb GaffVi 
and the radial tide of the fore.fingvr; ibe former b 
■upplied from the Volar Arch, and the latter from dw 
Radial Arteiy. NeariheexCremity of the diitaat iiki> 
latix, the Digiula grsdiuJIy converge and imMealw 
vith each other, forming the Diflito-VoItLr Aroh, wUA 
lenda off a great umnber of small brancfaea to dta tip d 
the lingei, where the sense of touch ia moat acute. 



Q. What Arteries are lent off from the DESCin- 
INO AOBT* in the Thorax? 

A. The TnoliCiC de«4»ndiog AonTA, tendi af 
three lelt of Arleriea, namely ihe Bronchiala, ibi 
Ojuiphageali, and the Inferior Intercoatala. 

Q. I>e>iiribe the Bhoncuial Arteries ? 

A. The Bronchial Arteries are three or four in vtm. 
her, and are generally tent off from the fore put d 
the Aorta ; louietimeii aome of them arise from lb 
Interconala, or by common tmoka with the (Eaofhtgt- 
all. They are hut imall, and tome of them are diMri. 
huled 10 tbe right, and uihcn to the left lung; tiitj 
follDir the ramificaciona of the bronchial tubna, and i> 
their paaiage give twiga to the hronehinl glands^ 

Q. Do the BTOnehiai Arleriei inoaculate with In*- 
chea of the PuimonaTy ATlerg S 

A. Not in general ; they aotnecimei anaatonUM hf 
aome of their minute branchei, but Ihia aeenu an U» 
dental occurrence, aa by far the greater number Aim M* 
InMCulate with the Pulmonary Artery. 

Q. What la the me of the Bronchial Arteriet? 

Ah Thev carry blood from which Qouriphiaent b ^ 
rived to the whole substance of the lung*. 

Q. Do the Brmehial ArUtitt i * ' 
■tJier parts beud«a \W\un^ i 
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A. Yai ; they lend small branches also to the cbso- 
jdiagiu, to the postoior mediastinum, and to the peii' 
laniioiB, heSare they enter the lungs. 

H Besflribe theOSsoPHAo^EAi. Artevizs ? 

A» The lEsoidMgeals, four or fire in number, are' 
■nil, md arise from rarious parts ofthe Aorta, and 
IhMB the Bwinchiels or Interoostals, and are dispersed 
tUUBj upon the (Esophagus, and partly upon the pos- 
tirfiw inediastinum, hings, pericardkun, and diaphragm* 

Qi Deseribe the origin arid course of the Ikferior 
iRsmcoiTAi. ABTxmui ? 

A* They aie sent off from the baok and lateral parte 
tf Um Aorta on each side, and consist of nine or ten 
fdnm They nin along the groove in the inferior mar-r 
gin of tiie ribs,' towards the sternum between theezter- 
aal and hitemial layers of the Intercostal musdes ; and 
gina -bmaehes backwards to the spine, spinal marrow 
■id to membranes ; in their course forwards, to the 
h ua iin s ial and peetoral musdes, and to the pleura cos^ 
ttXk* They anastomose freely with one another, and 
widi tihe internal Mammary, and external Thoradcs 
•bofe I and with the Phrenic or Diaphragmatic, the 
E|%aBUic and AbdoimnalArterieSj as they descend to-' 
liha last rib. 



f» TBI ABDOMIir.AL AOHTA. 

4^ Wlhtlikirtion of the ^orto is strictly called Alh- 



Am thm Aorta passes down through the diaphragm^ 
bfltwvan its Umg crura into the abdomen ; and that por- 
tion iif hfirom Uie last dorsal rertebra at the Diaphragm, 
la to dMslon into the common Iliacs at the fourth lum- 
bjonoperiy called the Abdominal Aorta, 
• Knmnerate the Arteries sent <^ from thC^ 
rAL Aorta from the Diaphragm downwards ? 
•. TIm Phrmic, Goeliac, Superior Mesenteric, In- 
tfamterle, Benal or Hmulgent, the Spermatio, 
r^ Ad^poas^ Ureteric, the £umbar, and the.Sa-'' 
«ni Media, Arteries, in the eJlaet order of descriptiDOb* 




saAwcHH or tbb 




jmiiuliMeartbaD , „ _„ 

bnndui uiHtomoM with dw InfMw IntHBMah, * 
LumhBT, iDd th« InteriMl Mtmtatrj Artttlta. 
Q. Dd the Pftranls Aitoloi ihiA taaoAas t* i 

A. Yn; tlaj gtamJlj Mod niU bv^NlNB t 

Capaolu RnialM, CudU, and adiMmt pMft 
Q. DeMribe thv origla and Jtribnll— rf lk( 

COKI-IAC A«TI«T J 

A. Tha CocUbc Artery uhn fnoi dM Inm Mt tf 
the AoTtm, b«twnn the tm enm of tka DUftem 
nurlT oppodte to the rierenth doTMl Twtr^, alAt 

upper maricin of the PuxT<M,bdinr th- " •-*^-* 

the Stomach, and on the riffct of tl« 8| 

u acaic^ half m inch long, when It d 

brandiea, to. the tjuperior Gaatrie, B^Mia^ n«8|l» 

Q. Denrlbe th« S 



m ealleil, ii the n 
branchea, ii nuu ahmg the mallar uiuvunra rf tt 
(tcanadi, from near the Cwdik Lnn'ardu the Pyluni) iK 
■endi brancha tovardi the \eh la the Cardie, ultf^ 
inoaculate irith the (EiophagPFils, Phrenics, and Jm 
Bnrla; inlu cotine to the riKhtit senda na 
biMtdiea lo the iteniat and doraiil aapei-tB af the at 
whldi anaitaaHNe fredy wltb liranchea of the ri 
lift OafttikBldpitic*, and of ilie Omentum, v 
P]iaric^ end Fancreatica. 

Q. WhataeemitobetlieiuffofthU^ 
AHMyt 

A. Ithailticc 
tfaeCaidis la tbePj^imi*, andn 

enbothafdet of theatomadii u . 

B cooiw and dlurtbntiMi, It caniM • qnaatitj aTllMlS V 
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TlMarly equal, to the stomadi, whether it he full or empty, 
^thit equality renders it the most proper Artery for. 
>car^ng nourishment to the coats of the stemach itself 
henoe it may be considered the U^utrieni Arierif of the 

Q. Describe the course and distributiozi of the ilif* 
pmHe Artery f 

A. The Hepatic is the lai^gestoftheCoeliac branches, 
mns^orsad of, or bdiind, the right extremity of the Pan*' 
oreas, and behind the Pylorus to the Porta <tf the liver, 
where it divides into the right Inferior Gastric, and the 
pCT^>er Hepatic 

Q. Describe the RiffM Inferior Gatirie Anteryy cat 
Might GastrcrEjnpkiCy as it is sometimes called ? 

A. It runs along the convex arch of the stomach to.i. 
murds the left, and sends branches to both sides of fhe 
Stomach, l^hich inosculate with the Superior Gastric^ 
and with the Left Inferior Gastric ; it sends branches 
•Iso to the Pylorus, Duodenum, Pancreas, and Omen.* 
turn* 

Q. Describe the Proper BepaHe Artfr^ 

A. The Hepatic Artery, having sent off the GastrOi- 
Epiploica Dextra at the FortH of the Iavct, soon dl«' 
rides into two branches, the larger of which is distri- 
bnted through the right lobe, and the smaller through 
die left lobe of the Liver. 

•.Q. Ji the Bile secreted by the extremities of the 
U^paUe Artery $ 

A, Not in general i the blood which this Artery 
knmnnits, is destined for the nourishment of the Liver i 
iHiile the extremities of the Vena Portae are ooiled up 
into the Adni, which secrete the Bile. In sometiiance 
places of the Liver, some of the extremities of the He« 
petic Arterv and of those of ^le Vena Portae anasto- 
noie, but this seems aocidentaL In a very few rare casta 
indeed, the Vena Portae has been found to teminate 
in the Vena Cava, and the extremities of the Hepatio 
Ajtery, which was much enhuq^ed, secreted the BUe. 

Q. From what source does the Gatt-Bladitr receive 
H blood? 
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A. From the right hepatic branch the ArierU Cfi^ 
ea is sent off, whidi divides, and is dispened upon Ai 
GalLBladder. 

Q. jy^KsAhe tiie Spltnie Ariery M 
A. It runs first behind, and then along thevfpv 
margin of the Pancreas, to the concave ride of the Spin, 
where it divides into several branches, which KDd tf 
the Gastro-£piploica Sinistra or left Inferior GMOie, 
and the Vasa Brevia four or five in number : the 8|fe> 
nic branches enter the substance of the Spleen, mdn 
minutely dispersed through it. 

Q. Does the Splenic Artery send olF any brandiaii 
its way to the Spleen ? 

A. Yes ; it sends off several Pancreatic brandiei, fli 
others to the Omentum, and Meso- colon. 

Q. Describe the Left Inferior Gatirie or Gaffro-J^** 
phica Sinistra $ ' 

A. It runs along the convex or large carvatimif 
the Stomach dextrad, or towards the right, until it i» 
osculates with the trunk of the Right Inferior Oaftrit; 
in its course it anastomoses with branches of the Vfli 
Brevia, of the Superior Gastric, and the other Inicriar 
Gastric on both sides of the Stomach. 

Q. Describe the Vata Brevia rar Arteriae Brweif 
A. These Arteries, generally from four to six in a^ 
her, are distributed upon the left great extremity eftb 
Stomach, where the branches sent frona the SafNOf 
and Inferior Gastrics are but small and few in ninrtsi 
hence these Vasa Brevia copiously supply the defioiei- 
cy on that part of the stomach, tuoA freely itTiat cni* I 
with the oUier left Gastrics. 

<^ Which of these Gastrio Afieriea seem to eontiv 
bate most to the secretion of Gastbic Jvicx ? 

A. The Right and Left Inferior Gastrics, aad 4e 
Vasa Brevia. 

Q. How do you account for that ? 

A. When the Stomach is empty, and its ooats •» 

iddaraUy contracted andoollapsed, the flow of the Wtd 

in thflsa Arteries ia ver^ much impeded, and its pesitift 

quantity in. a g^vetw ^xxi<& \« tl^^mx \cO&ni^^ Trimlinihiiii 
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mora thaa a half, while in the mean tixne it circii- 
es readily through the Spleen and Liver without in- 
Tuption. But, on the contrary, when the Stomach 
distended with food, the blood flows freely in theie 
ferior (Castries and Vasa Brevia, hence a much great- 
quantity is present, from which the Oastric Juice 
Qf^ioudy secreted, and at a time too when it is want- 
, for the purposes of digestion. 
4^ Describe the origin and course of the Superior 
xssxTXRic Artery ? 

A. It arises from the fore part of the Aorta Imme- 
ately below the Coeliac, it lies behind the Pancreas, 
yen passes over the Duodenum, enters between the 
yers of the Meso-colon and Mesentery, forming a large 
:ch, and proceeding a little towards the right in its 
Moeat to the beginning of the Colon ; from the eon- 
Kjdty of which many branches are sent off. 
Qi What branches are sent off from the Superior 
ieatnUric Artery^ and to what visoera are they distri- 
cted? 

A. Fxom its left or coi^vex side between twenty aad 
liirty hrancbes are sent off, which are distributed vpAn 
bie Pancreas, Duodenum, but particularly upon the 
ejunum, Uium, and Mesentery ; from ks concave or 
iffht side four pretty large branohes arise, viz. the Ilm* 
TWtf, which supplies the termination of the Ilium^ CSa- 
mt Caecum Coli, and part of the right side of the 
/okm ; the Coiioa^eatrmy which inos^ilates with the 
ormer, and is dispersed upon the right Colon and part 
i ita transverse arch ; the CoUca Media or AnastamoU' 
a is sent to the middle of the transverse arch, and there 
Urides into a right and left branch, the former is dis- 
lersed upon the col<m deztrad, and anastomoses with 
;lie Colica Deztra ; the left branch runs sinistrad, aad 
» dispersed upon tiie left side of the arch, and joins tiiie 
CSoiica Sinistra and Inferior Mesenteric Artery ; aad 
leveral other smaller branches, which are distributed en 
the Omentum, and anastomose with branches of the 
Qkaatio-fipiploicat. Thus the Supirior Meaenierie Ar^ 
iery supplies the Mesentery, Omeiitam, vadL^to 
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of the small and large Intestines, esuept the lift 
Cokm and Rectum. 

Q. In what numner aie these numeroiu hnadmi 
Che Superior MesetUerk Artery disposed in their eosi* 
and teimination ? 

A. They anastomose and form numeroos sfAn 
npon which others are again constructed in a bssntW 
manner, and this is continued repeatedly, tiB th; 
■each the intestines, when the branches become sbathii 
are minutely subdivided upon their viDoafl eatli,mi 
terminate in the rilli. 

Q. Describe the IirFKniom Mcsektbsic Amnn? 

A. It arises from the ftire part of the Aorta, sM 
to the left, in the spaoe between the Renal, wbA 0» 
mon niacs ; it descends obliquely behind the FeriMft 
um, upon the left Psoas mosde, and soon diridci i* 
branches, which join and separate, and Jofai s^ 
forming a number of arches, from which many bnv 
are sent off; the principal are, the JZoimiv Aaeeeim 
which divides into two branches, one of whicfa assrt^ 
moses with the Colica Mediae formmg the Meso-CA 
Arch, and the other is disperMd upon the left part' 
the Colons the Colfaw ifi^MsIra, which ahm divUeiitfi 
two branches, the one joins the Ramus AacendeH^di 
other is dispersed upon the Sigmoid Flescure of tbfC^ 
Ion ; and ^e HaemorrhoUUkB Jat si ait , whkh k lb 
continuation of the trunk ; it inoeculatea with thiC^ 
lica Sinistra, and then descends upon the bads psttf 
the Rectum. 

Q. Describe the Rekal, or EicuiiOEirT Aiff- 

&XX8? 

A. They arise, one on each side, from the hMfli 
parts of the Aorta, immediately below the wafi^ 
Mesenteric Artery, run transversely and oboHf 
downwards over the Psoas musde, on each aide, 10 1^ 
Kidneys. The right Renal passes briiind theVfli 
Cava, and is longer than the left, in cpnaenusfsrf 
die Aorta being situated on the left of the Veaa C^ 

Q. What \%t^ ^Vax^VrosdoGLoC the JUmmidtl^ 
ifm Am Kidney^ 
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B Kidney, it divides into several bnmches, whidi 
iter the substance of the Kidney, surround its pelvis, 
vide repeatedly into smaller and smaller branches, 
hlch anastomose as they diverge towards the drcum- 
lenoe, tiU their extremities become exoeedin^y mi- 
^te in the Cortical substance, where they are coiled 
p into Corpuscles orCryptae, which secrete the nri;!^ 
am the blood at the roots or bases ot the Papillaeu 

Q. Describe die Capsular Arteries ? 

A. These Arteries generally arise from the Aorta 
Aerally, sometimes from the Renal, or Diaphragma- 
fi, and are dispersed through the Capsiilae Ilena&. 

Q^ Describe the Adtpos£ Arteries ? 

A. These Arteries arise from the Aorta, and fine* 
mently from the Diaphragmatics, or Renals, or Sper- 
Ifttics, or Capsular, and are dispersed upon the Ta^ 
ica AcUposa of the Kidney. 

Q. Describe the Ureteric Arteries ? 

A. The Ureterics arise from the Aorta laterally, anc| 
mnetimes from the Renal, Spermatic, or others in, thQ 
idnity^ and are spread upon the Ureters. 

Q. Describe the origin and course of the Sperma- 
■ic Arteries ? 

A. They arise, one on eadi side, from the fore part 
€ the Aorta, a little below the Renal, proceed at a very 
JBate angle from the Aorta, over the surface of the 
^Boae muscles behind the Peritoneum ; the right passes 
^quely over the Vena Cava, the left passes behind 
he Colic Arteries, and both descend obliquely over the 
Jreters, to the Internal Abdominal Aperture, where 
lach, in its respective side, is involved in the Sperma- 
lo Cord. They are very long, and rather small in 
fae, but become larger before they reach the testide, 
n consequence of the branch received from the Iliac 

Q. Describe the course and distribution of the Sper^ 
node Arteries in the Cord and Testicle ? 

A. The Spermatic Artery, when it has joined the 

Dord at the upper Abdominal Aperture, receives a 

twanch from the oru;in of the Eplgaatanc Ksusrin ^^^^^ 
I fia ^ mh t m ftmfy with it in itt deiMiAto^teviiMK 
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which it enters at its posterior part, and turns xoond 
in a serpentine form, waving along the upper part of 
the testicle* and sending coronary branches all over its 
convex surface, which terminate in the septiilae^ be- 
tween which the fascidili of the seminiferous tubes an 
situated. 

Q. Are the extremities of (he Spermatic drterie$ ooH. 
ed up in the manner of a gland ? 

A. They are so very minutely divided, and so in- 
tricately disposed, that it is not easy to say what is the 
precise ibnn of their extremities in the numerous sep- 
tulae in the substance of the testicle ; it is very pro- 
bable, however, that they are coiled up in a glanduLur 
manner to secrete the semen. 

Q. Do the Spermatic Arteriet send off many branches, 
and communicate with other Arteries in their deaoent 
to the testicle ? 

A. Yes ; the testes in the foetus lie on the Psoae 
muscles, in the vicinity of the Kidneys, and before 
birth, pass gradually down into the Scrotum, hence 
they receive arterial branches from the Renal, and 
Capsular, as well as their principal artery from the 
Aorta, these inosculate, and in their descent, commu^ 
nicate with branches of the Lumbar, and Iliac Arte- 
ries. They give branches to the Spermatic Cord, aad 
Cremaster muscle, to the Scrotum, to the Epididymis, 
to the Septum Scroti, and they inosculate freely with 
eadi other in the substance of the Testicle. 

Q. Do the course and termination of the Sperwalk 
Artery in (he Female differ from those in the Male? 

A. Yes ; the origin and course down the abdomen 
are the same in boUi ; in the Female, however, the 
Spermatic does not pass through the Abdominal Ringi 
as in the male« but it descends into the Pelvis, between 
the layors of the Broad Ligament of the Uterus, spreads 
its branches upon the Ovarium, Fallopian Tube, Fun* 
dus of the Uterus, and Round Ligament, and it also 
inosculates with its fellow of the opposite lide, and 
with the Uterine Arteries. 

Q. Describe the Lumbaii Akteries ? 
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A. They arise from the back and lateral parts of 
le Abdominal A<»rta in pairs, in the same manner as 
le Intercostal Arteries do ; they are generally four or 
re on each side ; those on the right side are longer, 
nd pass across behind the Vena Cava, and the Psoae 
luscles, but before the Quadratus Lumborura ; they 
lien perforate the Tninsversalis and Oblique Muscles, 
nd are dispersed upon them. 

Q. What branches do the Lumbar Arteries send 

ir? 

A. Tliey give branches backwards to the Spine, Spi- 
lal Marrow, and lai^e muscles, and integuments of 
he loins, others inwards to the Psoae, and Iliacus In- 
lemus. 

Q. What arteries do the Lumbar communicate 
Hth? 

A. The Lumbmr Arteries inosculate with the Tnter- 
Spstals, Internal Mammaries, Diaphragmatics, Eplgas* 
tries. Circumflex Iliacs, and with each othen 

Q* Describe the Sacra Median Artert ? 

A. This Artery arises from the back and under part 
^ the Aorta, just at its bifurcation, it is but small ; it 
generally gives off a right and a left branch, which are 
iistributed similar to the Lumbar Arteries ; its trunk 
Besoends along the mesial line of the Os 8acrum and 
Os Coccygis, sending out lateral branches in its coursOi 

OF THE ILTAC ABTEBIE8. 

Q. Into what Arteries is the Aorta divided ? 

A. The Aorta at the lower part of the fourth 
lAimbar Vertebra divides into the right and left Com* 
wun JHae Arteries, 

Q. What is the course of the Common Iliac 
ABTsmiSii 

A. The Common Iliac Artery of the left side runs 
cA>liqudy downwards and outwards on the lateral or left 
tide of the Iliac Vein ; that of the right side crosses 
over before the Vena Cava, and takes its tituataan. «Isa 
on the lateral or right side of t^e CoimiiOTLT>i^ekK.N ^\!w\ 

2L 2 
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At the symphyBU, which joins the Sacriim and Din 
each divides into the Iniemal and JSjcUrnal Ifmi 
the former foUowi the ooune of the Sacro-Iliac8yB' 
phyiis into the Pelyis, the h&tter is considered the a» 
tinuAtion of the truxik, and runs down on the laiff 
or mesial aspect of the Psoae towards the Cnai 
Aich. 



OF THE IHTSRITAI. IIiIAC. 

Q. Enumerate the principal Branehn into iM 
the Iniemal lUae or HypogagMc Artery is diriM? 

A. The Internal Iliac soon divides into a mute 
of Arteries, viz. the Ileo-lumbar, Lateral Sacral, ^ 
teal, Obtui^tor, Umbilical, Vesical, Uterine, Ha■M^ 
rhoidd, Pudic, and the Sciatic or lachiatic. Of tk* 
the Oluteal and Ischiatic are by mut^ the largest. 

Q. Describe the Heo^Lumbar Artery 9 

A. It is small, and passes outwards under tb 
Psoas, and is dispersed upon the Psoae, Uiacus IilV' 
nus, and Os Ilium, giving to it its Nutrient ArttfT' 
This artery has also several anastomoses with otha% 
as the Lumbar, and Circumflex of the Ilium. 

Q. Describe the Saerae Laleralet 9 

A. These Sacral Arteries are generally two m 
three in number ; they pass down by the foraaiasif 
the Os Sacrum, and give branches through esdi tt 
the Cauda Equina; they supply the musdes, mesh 
branes, and nerves on the Sacrum, itiodculate with tki 
Sacra ^ledia, and near the apex of the Sacnun joii 
those of the opposite side, forming an arch. 

Q* Describe the GluQal Artery $ 

A. This is the largest branch of the Hypogastric^ 
and by way of eminence has been called the Posterior 
tUac It passes out of the Pelvis, at the upper put 
of the niac Notch, and is soon divided into branohsi) 
which are ramified principally through the Glutei ll** 
ties, and inosculate with neighbouring arteries. 

Q* Deaerihe Hi9 Obturator Artery 9 
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u Thii Arteria Obtuiatoria arises sometimes from 
Ileo Lumbar, or Ischiadc, or Gluteal ; it passes along 
under side of the Psoas and upper edge of the Ol^ 
stoc Inteinus to the oval hole at the superior part of 
Obturator Ligament, where, in company with the 
mrator Nerve, it goes out of the Pelvis ; it then di^ 
es iuto two sets of branches, the one set is dispersed 
m the parts about the hip- joint, the other upon the 
turator Extemus, and adjacent muscles. 
). Describe the Umbilical Abtert ih the 

ETUS? 

1. The Umbilical Artery in the Foetus, being a eon- 
nation of the trunk of the Iliac, rises by the side and 
idus of the Urinary bladder, and directs its course to 
I Umbilicus, where it and its fellow of the opposite 
e pass out of the abdomen, are entwined in the Um- 
icii Cord, enter the Placenta, are minutely ramified 
its substance, and ultimately spread their extremitiee 
mnd the cells, which contain blood of the mother. 
Q. Do these Umbiiicai Arteriet qf the Foetus ter- 
mate in the arteries or veins of the mother, or even 
juitomose with them ? 

A. Many anatomists have described the arteries of 
e Foetus, and those of the mother, as communicating 
the placenta, but it is a mistake : the Foetal and 
Atemal vessels do not communicate, or run into one 
lOther. Sometimes, indeed, a chance inosculation 
two may be found in the Placenta, but it is not 
common occurrence. 

Q. Describe the Umbilical Artery inlfke adult ? 
A. This artery in the Foetus sends off several 
■anches to the urinary bladder, which in the adult 
ioome much larger, and form the Vesical Arteries^ 
hile the umbili<»l artery, which was lai^ in the 
oetus, is shrivelled into a Ligament in the adult. 
Q. What Arteries are sent to the Urinary Bladder $ 
A. These Vesicates from the umbilical ; branches 
rom the Uterine arteries in the female ; and branches 
rom the other neighbouring Arteries in the Pelvis. 
Q. Describe the Uterine Arteries 9 
A« They arise either from the Internal Xliacsi^or 
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'ranches, they are bam 

th»n the Spermatic, ihey enter the Uiero* near iw C5 

d their braiichM to the Vagina uid Bladft 

lof the UieruH towards the fuztdd 

e with each other, and with the Spenn 

Q. Describe the Haemorrhoidal Arleria » 
A. TheMiddieHaemorrhoidHl Arteries, uiiei 
from the Internnl Iliac», or from lome of thmr n 
OBtionB, and are irregular in their size, Dnmber, an 
lent of ramification. They are distributed to the 
turn, the Bladder, VeiicuUe Semiiiales, 
Gland, end to the Vagina : they anastomine frM 
with others. 

Q. Describe the Course of the Pudie Arteriei $ • 
A. This artery, on ench aide, ariae» either from tl 
trunk of the Iniemal IHae, or from the lidhialii) ('< 
fMM* out of the Pelriii, along with the tkiatic ArtM 
through the tower part of the Sciatic Notch of m 
Os Ilium, at the under edge of the Pyrirarm Hutil 
over the upper Sncro-Sclatic Ligameat. Ai loon tM 
gets outxide the PelTii, it gives olf a few tmall bratidHi 
turn* roand theKgament into the Pelvis again, betWM 
the Sacro^Sciatic Ligaments to the inner side of the M 
berosity of the Ischium, where it is lodged deep, nai 
protected by a process of the larger SaeroJJdatie Ii^ 
ment fnim Uleral pressure, it continues iucuuna del 
to the inner side of the ramus of the Ischium and Fl 
bis, behind the Crus Penis, till it readies the SymplM 
sia Pubis; then it tums suddenly on the dorsum of 11 
Penis, stretches along it, parallel to Its fellow nndertl 
Integuments, and terminates in the Olane and FM 

Q. Does the Pndie Arlery give off many b 
In Its course ? 

A. Yes; near its origin in the pelvis, it gives brsndl 
to the Rectum, Bladder, Vesimilaa Seminales, PH 
state Gland, the Obturator Intemus Muscle, the W 
gina, and Spermatic cord ; to the Pyriforroii, OluMi 
Maximal, the Coccyx, the Oemelli.the tiohliim ai 
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nndM attached to it ; and then having returned into 
18 pelvis, it lends branches to the Rectum, called Ex- 
mal Haemorrhoidals, to the Levator and Sphincter 
jd, to the Perineum and muscles there, to the Scro- 
an, the Corp&i Cavemosum Urethrae, and Corpon* 
avemosa Penis. 

Q. What-^r«nvt paHlcularly belong to the Penis 9 

A. The trunks of the two Pudic Arteries, about the 

of a crow's qoUl, are continued along the Penis. 

of them kt the Symphysis Pubis, pieroeit the 

orpuB Cavemosum, and divides into two branches ; 

* which the one runs along the Corpus Cavemosum 
BBr to the septum, through which it communicates 
hh Its fellow, and pours its blood, by numerous bran- 
Ni, into the cells, which, when filled and distended, 
ndooe Erection ; the other runs along the dorsum of 
m Penis till it reaehetf the CorSna Glandis, which it 
idrdes, and t^rtidnates. 

Q. J)emsribeiheSciaHotfrl8ohiatiojirtersf? 
A. It is next to the Oluteal in size, it passes out of 
m Pelvitf at the uVider part of the Sciatic Notch, ae- 
mpanied by the Sciatic Nerve, between the Pyrifor- 
ia and Oemelli, and being separated from the Oluteal 
nery by tiie Pyriformis, it descends a eonrfderable 
■J with the nerve of the same namd under the Olu- 
os Maadbius, in the hollow between the Trochanter 
!^or, add the tuberosity of the Ischium, but rather 
tUnoAng to the latter. It is dispersed among the 
Bwles, tendons, and ligaments, near the hip joint, 
■i die Pyriformis, G^emctlM, Quadratus Femoris, Coc- 
gins, Saoro. Sciatic and Capsular Ligaments, Leva- 
r Ani, Glutens Maidmus and Medius ; and it inos- 
ktM firequently with other arteries. 

OF THK EZTEBXAL ILLAC ARTER^. 

Q* Describe the course of the External Ilwn Ar-^ 

A. It appears in the adult to be the continuation' Of 

• trunk of the Common Iliac ; it winds- alon^ xkifs 
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brim of tlie Pelm, behind the Paritoneuin, rim over 
the Pioai, passes under Poupart's idgament, and, as 
soon as it emerges from the abdominal aperture, it is 
called the Femoral Artery. 

Q. What arteries does the Exteekai. Iliac send 
off? 

A. It sends off some small twigs to the Peritoneum, 

Musdes, and Lymphatic Glands; but two principal 

arteries, viz. the Epigastric, and Circumflex Iliaa 

Q# Describe the Epigattno Artery $ 

A. It arises from the mesial or inner side of the 

Ihac, just before it goes under the Ligament of Pou- 

PART, at nearly a right angle, it first ascends oUiqiiely 

upwards and inwards, between the Peritoneum and 

Transversus Abdominis, then between the Peritoneum 

and Rectus, and lastly between the Rectus and its 

sheath, till it reach the Epigastric region. Near its 

origin it passes behind the Spermatic Cord in the male, 

and the Round Ligament in the female. It divides and 

sends off many branches, which anastomose with their 

fellows of the opposite side, with the adjacent arteries, 

such as the Lumbar, Inferior Interooetals, Internal 

Mammaries, and Phrenics. 

Q. Does the Epigaatrio Artery send off any branches 
near its origin ? 

A. Yes; it gives small twigs to the neighbouring 
parts, particularly a branch, in £e male, to the Sperma- 
tic Cord ; and, in the female, to the Round Ligament 
Q. Describe the CircumfieA Iliac Artery f 
A. It arises nearly opposite to the Epigastric, from 
the outer or lateral side of the External lluic, it follows 
the curvature of the Crest of the Ilium on its central 
aspect, between the Transversalis and Obliquus Inter- 
nus, till it arrives at the highest point of the Ilium, 
where it ascends more directly, and inosculates with 
branches of the Epigastric, Lumlmr, Inferior Intercos- 
tal, and Internal Mammary Arteries. 

Qp To what parts are the branches of the Circumflex 
Jliao distributed ? 

A* To the Inguinal Glands, to the different musdes 
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.ts course ; and sometimes to the Cremaster and 
rmatic Cord. 

OF THE FEMORAL OR CRURAL ARTERT. 

|. Describe the course of the Femoral or Crvral 

TERT ? 

L It is the External Iliac continued, which, wheii 
bout the abdomen, assumes the name of FExMORal 
Crural. It begins nearly under the middle of the 
lament of Poupart ; runs eenirad or under the Fascia 
1 Inguinal Olands, is surrounded by much fat, and 
isually strong cellular membrane ; has the Crural 
rve and Iliacus Intemus situated Utterad ; the Pec- 
alis and the Crural Vein mesiad^ descends in the 
low between the Adductors on the inner side, and 
} Rectus and Sartorius on the outer, covered first by 
) Integuments and Fascia, then by these and the 
rtorius, and lastly by these and the Aponeurosis, 
dch stretches down frcnn the Vastus Intemus to the 
urge Adductor, which it perforates, turning obliquely 
Brards the ham, where it is called the Popliteal Ai^ 

T? 

Q. JVhat Arteries does the Femoral send off ? 
A. it sends off the Profunda nearly opposite to the 
rochanter Minor, and between this situation and thei 
rural Arch it gives off Inguinal branches, Inguinal 
idics, and two Circumflex femorals. 
Q. Describe the Iiiguinal Branches $ 
A. These Inguinal Arteries arising from the Femoral 
lar the Crural Arch, are generally small and irregular 
I their number ; they sometimes arise from the In- 
linal Pudics, or Circumflex ; they are ramified on the 
iguinal Glands, neighbouring Muscles, Ligaments,* 
id Integuments. 
Q. Describe the In^fuinal or External Pudic Arte^ 

A* They are small and indefinite, are ramified on the 
nteguments of the Symphyais PoUs, on the Dorsum 
*eni8, and SorDtum, and on the Labia Pudendi* They 
(UMCulate with other Arteries in Uiese parts. 
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Q, Describe the Circumflex Arteries ofihe Thigh f 

A. The Circumftexae Femdris are two, the Internal^ 
which is the larger, and is ramified deep among the Ad- 
ductors of the Femur, and Flexors of the L^, arising 
from the Pelvis : and the External, which is ramified 
upon the Abductors of the Femur, and Extensors of 
the Leg. 

Q, Describe the Profunda FemHris 9 

A. It arises from the Femoral Artery, in general ' 

opposite to the Trochanter Minor ; it frequently gives > 

off the Circumflex ; it runs down towards the insertion ^ 

of the Adductor Brevis, and origin of the Vastus In- »• 

temus in the linea aspera ; crosses the linea obliquely, ^ 

and terminates in the Flexors of the Leg. In its course * 

it sends off branches, called Perforant», which are dis- 4 

tributed through the different muscles, some turn round ^ 

dose to the Femur, from the Popliteal to the Fibular ) 

atpect, to be dispersed upon the Vasti Extemi and ^ 

OlutGns Maximus. They inosculate with the Gluteal, ^ 

lichiatic, and other Arteries, and with each other. i 

Q. Does the Femoral Artery send off from its trunk \ 

any Perforant Branches 9 \ 

A. Yes : just before the Femoral perforates the ten- I 

don of the Triceps, it gives off the Ramus Anasiomoti' ^ 

eus Maffnus, which descends with many ramifications I 

4m the Ligaments, Tendons, and Fascia, towards the \ 

Patella, and inosculates with the External Circumflex, I 

and other branches about the knee ; near the tame t 

place it sends off also Perforants across the Poples, \ 

which succeed to those of the Profunda, to be distri- il 

buted upon the Biceps and Vastus Exteruus. ij 

i 

or THE POPLITEAL ARTEBY. ^ 

\ 

Q. Describe the Popliteal Artery 9 \ 

A. M'hen the Femoral passes down between the I 

Condyles of the Os Femoris, it is called the PopHieal i 

Artery. It has the Popliteus and Capsular Ligament j 

between it and the joint,' the tendons of the muscles I 

forming the ham-strings upon either tide, and covered ■ 
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be nerre, vein, much adipose substance, and the 

(uments ; and a little farther down it is covered 

le belly of the GastrocnemiiLs Externus, and inte- 

Bntfl. It terminates at the under edge of the Pop- 

s, in the arteries named Tibialis Antica, and 

ica. 

. What branches does the Popliteal Artery send 

. An External and an Internal Superior Articu- 
and an External and Internal Inferior Articular ; 
JE^^ or Aledian Articular, and two Surales. 
, Describe the Superior External^ and Superior 
"fur/ Articular Arteries 7 

, They are circumflected pro.rimad of, or above the 
lyles ; disperse their branches through, and under 
wo Vasti to the Rotular aspect, and form a part 
e vascular plexus spread upon, and round the Pa- 
The Internal turning round by the Tibial as- 
inosculates with branches of the Anastomotic, and 
grants of the Femoral ; the J^.rtema/ turning round 
le Fibular aspect, inosculates with the External 
imflex. 

. Describe the Inferior External^ and Inferior 
mat Artuntlar Arteries $ 

, They are circumflected nearer to the joint and 
Liateral Ligaments — ^unite conspicuously with the 
irrents from the leg in forming the Plexus. In 
course they send branches to the Soleus, Popli- 
Gastrocnemius, Tendons of the Flexors, Capsular 
Lateral Ligaments, liigament of the Patella, and 
lunar Cartilages. 

. Describe the Azygos or Median Articular 9 
, It arises either from the Popliteal, or from one 
e superior Articular ; it spreads between the Cim- 
I on the Capsular liigament, fat, Semilunar Carti- 
., and Crucial Ligaments ; it inosculates with the 
ibouring Arteries. 

. Describe the Surales or Gastrocnemic Branches 9 
p These two Arteries arise from the Popliteal, be- 
n the origins of the Superior and Inferior Articular 
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Q. Describe ibe Anterior Tiiii^ Artery 9 
A. The Tibiolii Anllcs is lent off from the Pc»tev 
riot Tibial at tbe lower edge of the Fopliteus Itliuicle, 
perfursles the rnUUMUOiu Ligament, descends along 
its anterior surface, first between the Extensor Digi- 
lonim and Extenxor PoUicis, and tlien lietween this 
and the Tibjnlin dnilvus ; near the ankle it becomes 
more (uperGi:lal, rises npcm the fore part of the Tibia, 
paasea under the Aiinular Ligament, over the Tarsus, 
and along the interatiiw between the meiBtarsal bones 
uf the great toe and index pedis, where it dives into 
tbe sole in the middb^ uf the foul, and inosculstei 
with the Plantar Arutciei. 

Q. ^hat Sranohsa due* the Anterior Tibial Artery 
send off? 

A. Near its origin it gives vaiiout small braadwi 
to the Solous, Tibialis Posticus, Capsular Ligament, 
which Inosoulale with tbe Inferior and Arygos Articu- 
lar!. Having perforated th« lateroueoiu Ligament, 
it sends olT a RecurreiU, which ascends, and inoscu- 
lates with the Articulais, aod vascular plexus of tbe 
kuee ; iu its course downwanja, it gives urnull bran, 
dies to the muscles on the fore port of the leg ; near 
tbe Tamil it gives off the £j:teraal, and IiUemal Mai- 
leilari tha Arteria Tanvai which nin> actoss the 
TarHUa under the tendons of Che Kxteosors : the Me. 
iatariiHf, wJiidi runs obliquely towards the root of the 
little toe, pnd gives braiu^es tfl tbe Interosad Slusdei ; 
before it sinka into the sole, it sends off the Dotaalia 
Follida Iu tbe great and second toes. 

Q, Des«ril« the PlIffeHor TOial Artery f 
A- The Tibialis Postlco, being a continuation of the 
trunk, runs down under the Solctu, near to tbe Tibia] 
^erve, pasKi between the Tendo Aobillis and MatleQ- 
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hit IntemuB iuto the rinuosity of the Os Calcis, where 
it divides into the External and Internal Plantar Ar- 

Q. What Braru^ies does the Posterior Tibial sena 



A- About an inch below the origin of the Ante- 
rior Tibial, it sends off the Fibtdaris or Peroneal ; and, 
In its descent, it gives off many lateral branches to the 
musdes and adjacent parts, as also the Medullary Ar- 
teryy for the nourishment of the Tibia, about the mid- 
dle of the leg. 

Q. Describe the Fibular or Peroneal Artery. 

A. It runs down on the inner or Tibial side of the 
Fibttla, under the Flexor Pollicis Longus, towards the 
Malleolus £xternus, behind which it runs deep by the 
Ob Calcis, and is lost in anastomoses with the Poste- 
rior Tibial, External Plantar, and among the Muscles 
and Ligaments, near the external side of the Os Calais. 

Q. What Branches does the Peroneal Artery send 
offf 

A. It sends off lateral branches to the muscles, fascia, 
interosseous ligaments, and bone, particularly the Me^ 
duUary Artery^ for nourishing the Fibula ; al>out three 
inches above the ankle-joint, one branch, called PerO" 
nia Antica^ larger than the other perforants, passes 
through the Interosseous Ligament, anastomoses with 
branches of the Anterial Tibial, and is dispersed upon 
the fore parts of the external ankle and Tarsus. 

Q. Describe the Intemfll Plantar Artery 9 

A. It passes along the inner or Tibial side of the 
sole, between the Apponeurosis Plautaris and the Ab- 
ductor Pollicis, towards the root of the great toe, pas- 
ses under the Flexor Longus Pollicis, anastomoses with 
the Arcus Plantaris, and then gives off a branch, which 
divides it into two ; the one runs along the Tibial side 
of the great toe, and the other along that of the toe 
next it. 

Q. Describe the Extemtil Plantar Artery $ 

A. Thfs is a continuation of the trunk of the Ante- 
rior Tibial, being larger than the former ; it runs oh- 

2M 
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liquely fibolad between the Flexor Bieyis Digito* 
mm, and Flexor Accessorius, to the base of the meto* 
tarsal bone of the little toe, where it bends forwirdi 
between the Flexors and metatarsal bones of the raiD 
toes to the Tibial side of the foot, until it gets to tk 
interstice of the metatarsals of the great toe, and index 
pedis, where it inosculates with the TTityrnnl phmtii^ 
and forms the Arctu Plantaris. 

Q. Do the Plantar Arteries conununicate with thoe 
on the upper or convex part of the foot ? 

A. Yes, very freely, by many anastomoses, but ptr- 
ticularly by the perforating branch of the Anierwr Ti- 
Mo/, which passes down between the metatarsal bona 
of the g^eat toe and the one next it, to join the P}m- 
tar Arch, 

Q. What Arteries are sent out from the PkHtr 
Arch 9 

A. Two sets of Arteries are sent from it, namdf, 
the Inierossealy which are small, runni]]g> to the spscci 
between the metatarsal bones, and the Digital Aitt' 
ries^ which are larger, running to the toes. 

Q. In what manner do the Digital Arteries ioMX 
their course ? 

A. They are sent off from the Plantar Arch, ran ia 
the spaces between the metatarsal bones to the nwtt 
of the toes, and there each divides into two brands, 
which run along the sides of two contiguous ton 
corresponding to the metatarsal bones. The D^iteb 
on both sides of each toe anastomose freely, and fom 
an Arch or Plexus near th^r extremity. 

OBGANIC DISEASES OF THE ARTERIES. 

Q. Enumerate the principal Diseases </ the Arte- 
ries$ 

A. The Arteries are subject to Ossification, Inflam* 
mation. Dilatation, and Rupture. 

Q. In what particular part of the Artery is the oi- 
seous matter deposited ? 

A. It is observed to be deposited in small points, in 
raripus parts of the Arter^^ ot vq. thin, apicular layen 
"16 xn\iW5u\aT aTvAmx«tTv^w»\.^. 'Wvfe^.^^x^VL 
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or tpicula increase in extent, and sometimes either sur- 
immd the Aiteiy, or, at least, the greater part of it!i 
dremnferenoe^ 

Q. By what drcamstances and symptoms can we 
discover in/lammation of an Artery $ 

A* If the Inflammation be considerable, by great 
pain, increased by violent pulsation, by a red streak on 
iSae integuments, painful to the toudi, and by an in- 
Grease of heat in the course of the Artery. 

Q. Enumerate the Varieties of DilcUation or AneU' 
ritai of Arteries ? 

A. The Circumscribed and the diffused True Aneu- 
rinn ; the Circumscribed and Diffused False ; and the 
Aneurism by Anastomoses* 

Q. What is understood by a Circumscribed True An- 
^mriemf 

A. It is when the circumference, of the Artery is 
iteiformly enlarged into a round circumscribed pulsat- 
ing Tumour. 

Q. What is meant by a Diffused True Aneurism 9 

A. It is so called when the tumour of the Artery is 
oUong, and not distinctly circumscribed ; and when a 
sac communicates with the artery by a narrow neck* 

Q. Is the trunk of the artery near to the Aneurism 
of its natural size. 

A. It frequently is; but, at other times, it is con- 
siderably enlarged. 

Q. What is meant by Circumscribed False Anew- 
riemf 

A. It is produced by the blood finding its way 
through an aperture, formed by a puncture or burst- 
inff of the coats of the artery into the annexed cellular 
rabstance, which becomes condensed, and forms a cyst, 
in which the blood is confined. 

Q. What is understood by Diffused False Aneu- 
riBtnf 

A. It is formed by the blood escaping as in the former 
case into the cellular substance, insinuating itself into 
its cells, and extending along the course of the Artery, 
ibr a very considerable way. 
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Q. What if ngnified by Angurimn ^ Anas Um to m ? 
A« It U formed by the Dilatation o£a cfaiater of imali 
Arteries. 



OF THE V£NOUS SYSTEIkL 

. Q. How art the Veini to be diiUnguiihed £roin Ar- 
teries ? 

A. The Veins may be distinguished by their want 
of pulsation, by their bluish colour, by their laiftr 
sise, and by the thinness of their coats. 

Q. Do the Veins accompany the Arteries ? 

A- Yes, in general ; in the extremities, how«v«v 
and fleshy parts, one set of veins runs deep, and ao* 
companies their respective arteries ; while another set- 
runs more superficially, and is termed subcutaneous. 

Q. Do the Veins observe the same regularity in their 
situation, and division into branches, as the Arteriea 
do? 

A. No ; they exhibit a much greater variety, both 
in the situation of their trunks, and in the division of 
their branches. 

Q. Have Veins as frequent anastomoses with each 
other as Arteries ? 

A. They anastomose much more frequently than 
the Arteries ; and that too by large trunks, while th« 
Arteries, wiUi a few exceptions, anastomose by small 
branches. 

Q. Whether are the Veinsor Arteries capable of the- 
greater distension ? 

A. The Veins are more flexible, and capable of bear- 
ing greater distension than the Arteries, and, owing ta 
this, their coats become so attenuated, that they are- 
more subject to be ruptured. 

Q. Why are the veins of the Muscular and ei^ 
treme parts furnished with Valvet $ 

A. That the flow of the blood may not be retarded^ 
but rather promoted by the muscular actions of thoea 
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parts, while the Valves prevent it from flowing back 
towards the extremities. 

Q. Why are the Veins of the Cranium, Thorax, and 
Abdomen, with a few exceptions, not furnished with 
Valves? 

A. Because the Veins in these cavities are not sub- 
ject to pressure from muscuLir action, and, in conse- 
quence, the blood is not easily retard^, and rendered 
subject to r^rargitation. 

Q. What powers propel the blood in the Veins ? 

A. A velocity of very considerable strength is given 
to the blood in the Arteries, by the contractile power 
of the heart and arteries themselves ; by which means 
it is propelled into the extremities of the Veins with 
considerable force, and then the elasticity of the coats 
of the veins, and the motions of the surrounding 
parts, assisted by the Valves, continue its movement 
witU the same velocity towards the heart. 

VEINS OF THE INFERIOa EXTBEMITY. 

Q. Describe the deep-seated Veins of the Foot and 

A. The deep-seated Veins being generally two in 
number, called Venae Comltes, or Satellites, run dose 
at each side of their respective arteries, from which 
they receive their names, and they unite into trunks 
where their arteries divide. They frequently anasto- 
mose with each other, and sometimes also with the sub. 
cutaneous veins. The Plantar unite and form the 
IHbiai and Fibular Veins^ which ascend to the Poples, 
or upper part of the leg, where they join and constitute 
the Popliteal Vein, 

Q. Does the Popliteal Vein receive others ? 

A. Yes ; the Popliteal Vein lies dose upon the pos- 
terior part of the Artery of that name, and receives 
the Venae Suiales, Vena Saphena Minor, and the 
Venae Articulares, in its ascent, becomes larger, and at 
the upper part of the Condyles is named the Femoral 
Vein. 
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Q. Describe the course of the Femoral Vemt 
A. It ascends dose by the side of the Artery, puief 
through the tendon of the Triceps with it ; near tbe 
middle of the femur it lies deeper than the Artery, U 
then turns gradually to the inner, or Tibial, siderf 
the Artery, and, in this situation, passes under tbe 
Cmral Arch into the Abdomen, where it receives tlie 
name of the External Iliac Vein. 

Q. What Veins does the Femoral receive in itt 
ascent? 

A. It receives all the Veins which correspond witk 
the branches of the Femoral Artery : namely, those of 
the Perforant branches of the Profunda below the Tcd- 
don of the Triceps ; opposite to the Trochanter Minor, 
the trunk of the Vena Profunda^ which has previoiuljr 
received the veins corresponding with the branches d 
the Arteria Profunda ; above the Trochanter MiiMr, 
it receives small veins from the External Parts of G» 
neration, Inguinal Glands, and from the Int^fumeDtt 
of the fore part of the Abdomen and of the Groin. 
Q. Describe the course of the External Iliac VM 
A. It commences at the Crural Arch, runs up oi 
the mesial or inside of the External Iliac Artery, tnd 
near to the vertebrae it crosses behind this Artery a 
the right side of the Pelvis, and behind the Interul 
Iliac Artery on the left side, where each joins its i^ 
spective Internal Iliac Vein, and, after their junctioB, 
the Common Iliac Vein begins. 

Q. W^hal Veins does the External Iliac receive in tti 
ascent along the brim of the Pelvis ? 

A. It receives at the Crural Arch the Epigastikt 
and the Circwn/lex qf the Ilium^ and sometimes tin 
Obturator Vein. 

Q. Describe the course of the Hypogastric or InUf- 
nal Iliao Vein$ 

A The different Veins which accompany the 
branches of the Internal Iliac Artery, are named after 
theJiF-ivspective Arteries, unite and form the Intemsl 
JJSaof%Jf Hypogastric Vein^ which is situated on the 
Ducer 8ide,or lateral a»v^t^^oC \he Internal I liac Artenr, 
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ftnd toon joidt the External Iliac Vein, to form the 
Common Iliac. 

Q. Hare the Veini, of which the Internal IRoe is 
eompofled, any Vaivet in their structure ? 

A. The Veins, situated in the muscular fleshy parta^ 
are uniformly furnished with Valves ; other Veins, or 
a portion of others, not sobjected to muscular pressure, 
have no Valves. 

Q. Bescribe the Common Hiao Vein 9 

A. This Vein lies on the right side of the Common 
Iliac Artery, joinsits fellow just below the bifurcation 
of the Aorta* By their junction the lower part of 
the Vena Cava is formed, and has its situation on the 
light side of the Aorta. 

Q. What Veins does the Vena Cava receive in its 
ascent? 

A« It receives first the Sacral Vein, the Lumbar^ 
the Renal^ and right Spermatic; and, at the Dia- 
phragm, the Diaphragmatic and Hepatic Veins, after 
which it soon terminates in the Right Auricle of the 
Heart. 

Q. In what manner do the Left Lumbar Veins, and 
the Lrft Renal, pass the Aorta ? 

A. The left Lumbar Veins cross beliind, and the 
left Benal passes over before the Aorta to terminate in 
the Vena Cava. 

Q. Where does the left Spermatic Vein terminate ? 

A. It terminates in the left Renal Vein. 

Q. Are the Spermatic Veins furnished with Valves $ 

A» These Veins are much larger than their corre- 
sponding Arteries, are always furnished with valves 
without the Abdomen, and most frequently also within 
it. 



VXIK8 OF THE SUPERIOR EXTREMITY. 

Q. What Veins do we find in the hand ? 
A. The Fftiif ^ Ae kemd consist of a deep seated 
aety which take their names from the arteries ; and of 
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■ niper^ial sat, quite irreg;ulu- in their coone 
dJBlribucion. 

J. What Vtdna form the Cephalic Vein 9 

A. The veina niDning- np ircini the back or tltt 
hand, tumiDg toward! the nidlnl aspect or the (bra- 
arm, uoile, and by d^ees iona a large trunk, SmL 
quenlly called the Cej^Iie Fein. 

Q. What veins compose the Basilic Vein t 

A. The superfidKt reioa on the uloar aspect grsdn- 
ally unite in tbetr ascent, and form a trunk, name' 
the Baiilic Trin. 

Q. Are there any more luperficiBl veins on tl 

A. Yea ; betireen these on the Ihenal or volar a 
p6Ct of the arm, several veins are seen anaalotnastng 
vith one another, and sometimea nilh the CephaU^ 
aomecimes with the Basilic: whcu they anaatamoM 
with the Cephalic they are called Medtan-Cep/taOt- 
when with the Basilic, Mediatt-BatilK. 

Q. Describe the Course and termination of the B 
tilic Fein? 

A. It lies near the Ulnar Condyle, and runs up t^ 
inner or ulnar aide of ibe humeral artery, fonnln| 
the Humeral Fein, which receives the auperUdi 
veins, and hag varinua conimnnicotioni with the dell 
seated in its course to the Aiilla, where it jirins ll 
dsep TEina, and forma the Aiillory Vein. 

Q. Deacrtbe also the aniise and termination uf ll 
Ce^llc Fein 9 

A. The Cephalic Vein ascends on the outside i 
the Bicepa, receiving superficial brunches, and font ^ 
jng several ommunicatlons with the Basilic j ihci 
pasaing between the Pectoralia Major and Deltoid, f 
terminates in the Axillary Vein. 

Q. Do the deep and superSdal vi 

A. Yea j the deep seated or satellllei r 
each aide of their reapecli*e arteries, i 
■tuently with each other, nnd sometime* with the n 
Iierfldal veins. 

Q. Describe the Anilary Vein ? 
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A. The Axillary Vein, formed by the junction of 
the raperficial and deep-seated humeral veins, pasiet 
up towards the Clavicle, and when it goes between it 
and the first rib, it is then called the Subclavian Vein. 

Q. What veins does the Axillary one receive ? 

A. The Axillary Vein receives the Circumflex^ 
Scapular, and External Thoracic Veins. 

Q> Describe the Stibclavian Vein f 

A. It commences from the Axillary, where it pass- 
es between the Clavicle and first rib, runs across near 
the artery, and over the anterior portion of the Sea* 
lenns Anterior musde, joins its fellow of the opposite 
tide, and both conjoined form the Vena Cava Supe- 
rior. 

Qp Does the Subclavian Vein of the left side differ 
in any respects from that of the right ? 

A. Yes ; the l^ Subclavian Vein is much longer 
than the right, and passes across the fore part of ihe 
Arteries arising from the arch of the Aorta, to *oin 
the rig^t Subdavian behind the cartilage of the first 
rib. 

Q. What veins does the Subdavian receive in ita 

coorae? 

A. It receives several veins from the superior dor^ 
sal part of the Scapula, from the muscles and int^g^ 
ments of the neck, the external and then the internai 
Jufular Veinty and the Vertebral Vein. 

Q. Does the Subclavian not frequently receive other 
Veins? 

A. Yes ; it frequently receives the Inferior Laryn* 
geal. Anterior External Jugular, and Internal Mam- 
mary Veins ; and on the left side the Superior Inter- 
costal Vein. 

Of Do the Vertebral Veine not terminate in the- 
Brain? 

A. Yes ; the Vertebral Veins, properly so called^ 
tenninate in the Inferior Petrosal, or Occipital Sinu- 
ses ; but small veins from the Spinal Cord and it* 
membranes, and from the bones and deep-seated parta 
lorm a trunks which occupies the place of the Vecte> 
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taml V«ln in t&e OMiil of the transrene prooeMes of 
the CerWeal VertelKrae, and in oonaeipwBiBe is oalled 
the VefMnU Vein, 



▼XnrS OF THE HEADi 

Q. Mention the principal vrina of the external 
part! of the head and fiioe ? 

A. Superficial and deep-seated veina from the up- 
per parts and aide of the head, after several anastomoa- 
es with the frontal and oodj^tal, nnite and form the 
Temporal FVm, which descends near to the artery, 
penetrates the siibstanoe of the Parotid Gland, from 
which, from the ear, and cheek, it receives branches, 
and passes down below the In^or Maxilla^ where it 
is joined by the Facial Vein. 

Q. By what veins is the Faeial fbrmed ? 

A. Numerous small veins of the forehead form the 
Frmiai Vein, which accompanying the artery of that 
name, passes downwards, receiving many branches 
from the great facial plexus, until it gets below the 
lower jaw, where it unites with the Temporal Vein, 
and their union constitutes the External Jugular 
Vein. 

Q. What is the course and termination of the E0» 
tmwd Jugular Vein $ 

A» The External Jugular, formed diiefly by the 
junction of the Temporal and Facial Veins, descends 
on the nedc, under the Platysma Myoides, or Musou- 
lus Cutaneus, and anterior to the Hterno-Mastolde- 
ua, until it terminates in the Subclavian Vein. 

Q. MHiat veins does the EjrtemalJygulor reoebn 
in its descent ? 

A. It recrives branches from the Internal Hffaxflla- 
ry Vein, the Lingual, and some from the Oodpioil 
vein. 

Qb What veint form the Anterior SxlemaUugm" 

A. Tlie Subeataneons and Superficial Vefais on the 
fofepartof tiie neok form a small trunk called by 
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that name, wldch descends and terminates in the Sub- 
efanrian Vein. 

Q. Into wliat veins are those of the Ete sent f 

A. The Vena Gentiilis Retinae, the Ciliary veins, 
termed Venae Vortioosae, the Ladirymal, Ethmoidal, 
Unscular, and other veins in the orbit, by their union 
fimn the Oeukar Vein, 

Q. Describe the situation, connections, and course 
of the Ocular Vein f 

A. It is situated at the nasal angle of the eye, 
where it forms large anastomoses with the Facial Vein, 
after which it runs across, covered by the AttoUens, 
towards the temporal angle, and turning backwards 
passns through the Superior Orbitar Fissure into the 
Cnmium, and terminates in the Cavemow Sirnu^ 

▼ElirS AKD 8INU8E8 OF THE BBATK. 

Qp Where do the Veins qf the Brain terminate f 

A. The veins of the Brain are but small, run be- 
tween the CSonvolutions, and terminate obliquely in 
the different Sinuses. 

Q. Into which Hnuaes do all the others pour thetr 
blood? 

A. All the other sinuses pour their blood into the 
Lateral Sinuses, 

Q. Enumerate the manner in which the Sinuses 
oommunicate with each other. 

A. The Superior LongUudinal divides into the Late* 
f«^ theZf^^n'tor LonffUudinal terminates in the Toroular 
HEBX>PHiiii, which again terminates in the conmience- 
mentof the Lateral Sinuses. The Circular SinustffRiDm 
LIT, situated round the Pituitary Gland, pours its 
Uood into the Cavernous Sinuses^ which having their 
situation at the sides of the Sella Turcica, send it in- 
to the Petrosal Sinuses, which communicate with the 
IjiteraL All the Occipital Sinuses communicate with 
the Lateral, which ultimately pass out of the Crani- 
um on eadi side by the Foramen LacSrum Posterius, 
sad terminate in ihe Internal Jugular Vein. 
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Q. Dewrtbe the htetnal Jiiffular Feiru t 
A. The InternalJuguJarreceive all the hlaad CI 
tn tlie brain by the Internal Canitf d and Vertebral At- ] 
teries, descend in ihe iieck behind the Scerno MuCol- J 
deus, induced in B nheatli ofnelliilar eubBtanoe alon^ ] 
with the rommiin Ciirotid Artery; becoming cnniid*^ | 
ably enlarged, they terminate in the Subclavian Veiaji; ■ 
". Whal vaia doei l\te Inlerier Jugular rect' 

. It receives branches from the Pbaryns ai 
!it mnaclea, the principal part or the In 
Maxillary Vein, aereral branohea from the Ocdpidl 
Vein, sometimes the Lingual, the Superior liarynp'' 
■1, and occaaionally the Inferior Laryngeal, and ■ 
•ome irn^lar branches from the muaclea oi the n 



Q. Deicribe the Internal Mamman/ Ve\ 
A. They ascend near to the Arteries behind tl 
CartiUgei of the true ribs, and terminate in the " ' 
dttvian Vein, Bomelimes (be right tenninatea ii 

Q. Are the Internal Mammary Veins furnid 
with FalveiS 

A. They very freqnently have Valves, but 9< 
times they hare none. 

Q. Where^do the Inferior ItUrrcoitrU Vdnt M 

tries along the inf 
left Intercostal Tdl 
unite, and form the cummencement of the Vena A 
gos, which about the middle of the Thorax u 
the apine, generally behind the Aorta, iiimetimi 
fare it, and Bscendg at the right aide of the A 
over, or anterior to, the Interuostat arlflrfea of ll 
rigbi side. The Vena Arygos, frequently with i 
lower extremity oooimunicHtei with a Lomblr, or^ 
Renal Vein, or the Cava itself: The inferior right In- 
Mrcostal Veim unite aliu into a trunk, which BBi'endt, 
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ftfker sending a communicating branch downwards to 
the Lumbar or Renal, and joins the trunk of the Ve- 
na Axygos, which receives the other Intercostal veins 
M it ascends, those of the left side crossing behind the 
Aorta, and those of the right uniting with it directly. 

Q. Where does the Vena Atsygoa terminate ? 

A. Near the upper part of the Thorax the Vena 
AsygoB makes a bend forwards over the commence- 
ment of the right pulmonary vessels, and terminates 
in the Superior Cava. 

Q. Has the Vena Azygos any Valves 9 

A. Yes ; it is generally furnished with valves ; but 
•ometimes not. 

Q. Where do the Superior Intercostal Veins termi- 
nate? 

A. Those of the right side terminate in the Vena 
Azygos : those of the left side form a trunk, called 
the L^ Vena Assygos^ or Left Superior Jntercostai^ 
which terminates in the Subclavian Vein. 

Q. Where do the Bronchial Veins terminate ? 

A. The right Bronchial Vein terminates in the 
Vena Azygos; the left in the Superior Intercostal 
Vein. 

Q. Where do the Aesophageal Veins terminate ? 

A. In the Vena Azygos, Left Superior Intercostal, 
and Subclavian Veins- 

Qp Where do the Th$pnk, Pericardiac^ and Veins 
from the Mediastinum terminate ? 

A. In the Subclavian Veins, or in the beginning of 
the Superior Cava. 

Q. Describe the course of the Vena Cava Supe- 
riarf 

A. The Vena Cava Su])erior formed by the junc- 
tion of the two Subclavian and Azygos Veins, de- 
Kendi on the right side of, and rather anterior to, the 
ueending Aorta, and soon penetrates the pericardium, 
and aftenmutls terminates in the right Auricle of the 
Heart, 6|ipo8ite to the Inferior Cava* 
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DISXA8SS OF THE yXIirfl. 

Q^ What Orgtam DUeatet are Teins pardcolarl y 

lubjact to? 
A. To Varicose enlaigement, and to Tnflaimnation. 
Q, What is meant by Varicoie Veim $ 
A. It is a permanendy dilated state of a Vein, oon- 

tainingmuch blood, and impeding the drcolation. 
Q. what are the symptoms of an inflamed Vein ^ 
A. Fever, acute pain and redness in the oourse. of' 

the Tein, and swelling of the part affected* 



OF THE ABSORBENT SYSTEM. 

Q. Of what ve^sds does the Absorbent System con- 
sist? 

A. It consists of Lacteal and Lymphatic Vessels, 
and of Conglobate Glands. 

Q. Where are the Laetealt situated, and wliat is 
their peculiar office ? 

A. They commence in the small intestines, pass 
between the layers of the Mesentery, and carry the 
Chyle absorbed from the chymified mass of alimentary 
matter to the Thoracic Duct. 

Q» Where are the Lymj^utUe VeueU situated ? 

A. They have been discovered in almost all parts 
of the system, and a strong presumption is afforded 
that they exist in all parte of it ; although as yet 
they have not been satisfactorily deznonstrated in the 
Bnun, Placenta, and ite Membranes. 

Q. WhtX is the Office of the LifmjAoHeaf 

A. They take up the Lymph^ and decayed parts of 
the system, and convey them into the general mass of 
lOobd. 

Q^ Where are the Congkbaie Gkmdi situated ? 

A. In the cellular substance under the skin, or up- 
on the trunks of blood-vessels belonging to the visoen 
of the different cavities. 
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Q* "What is their lize and texture ? 

A. These OLinds differ in size from a millet seed to 
a walnut; are generally found in clusters. Their 
form is somewhat oval and flattened ; their colour is 
reddish brown, becoming paler in advanced age. They 
■T8 composed of a congeries of vessels minutdy dis- 
persed through their substance, and connected by oel- 
inlar substance, which forms a membranous covering 
on their surface. 

Q. What is supposed to be the use of these Congh' 
hateGlandtf 

A. The Lymphatic and Lacteal Vessels all pass 
through these Glands, by which the Lymph and Chyle 
are supposed to undei^ certain unknown changes ; 
but it is more probable that these Glands entangle 
acrid and noxious particles, and prevent them from 
passing into the mass of blood. 

Q. Are the Vessels which enter a Gland, designat- 
ed by names different from those which pass out of it ? 

A. Yes ; the vessels entering it are csJled Vasa /n- 
ftrmitia ; and those passing out at the opposite side 
Vasa Efferentia. 

Q. What is the Texture of the Lymphaiks $ 

A. They have two or three coats, thin, somewhat 
transparent, and strong ; composed of fibres possess- 
ing contractile power to a considerable d^ree, and 
therefore have been supposed muscular by some Ana- 
tomists. 

Q. Are the Lymphatics and Lacteals furnished 
with Valves^ 

A. Yes ; Valves of a semilunar form, at small dis- 
tances from each other, there being sometimes four, 
BZ, or eight, in the space of an inch, are placed in 
pairs throughout their whole extent, and prevent the 
re t rograde motion of their contents. 

Q, In what manner do the Absorbent Vessels com- 
mence? 

A. They commence by open extremities or mouths 
of a calibre too minute to be visible to the naked eye. 

<^ By what power do they take up their fluids ? 

2N2 
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A. They take in the fluids applied to their eKtrenu- 
tiei by Capillary Attraction, and partly, peiiii^, by a 
Vital action of the veMeU. 

Q. Does the Lymph flow from their trunks to the 
extremities, or how ? 

A. No; it is absorbed by their extremities, and 
passes into larger and larger trunks in its course^ to be 
poured into the mass of blood. 

Q. By what means are the fluids propelled along - 
the Absorbent Vessels ? 

A. They are sucked in by Capillary and Vital At* 
traction, are moved along by the elasticity or contract- 
tile power of the Tessas, accelerated in their motion 
by the pulsation fA the arteries and moTement of sur- 
rounding musdes or parts, and prevented from flow» 
ing back by the valves. 

Q. Where do the Abtorbenta terminate f 

A. They all terminate either in the Thoracic Daet» 
or Veins. 

Q. Have they any Valves at their terminations ? 

A. Yes; they have always one, generally two- 
valves, placed there to prevent the contents of the 
Thoracic Duct, or Veins, from entering them. 

LYMPHATICS OF THE LOWER EXT&EMITT. 

Q. Are the Lymphatics divided into superficial and 
deep seated ? 

A. Yes ; in the same manner as the Veins. 

Q. Where have' the Superficial Lymphatics thei^ 
course? 

A. They are situated between the skin and mosdes, 
are much more numerous than the Veins ; they form 
a plexus or net-work with eadi other in their eoaree, 
by joining and separating so repeatedly. 

Q. Oesicribe the general course of the Svpnfidal 
Ljfmphatica in the foot 9 

A. They are observed to form a plexus around the 
toes, from which numerous branches are dispersed 
ever the upper part of the loot forming a plems^ 
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while otliera are dispersed in a similar retiform man. 
ner along the sole towards the heel and anklos. 

Q. Describe their general course on the L^ $ 

A. Prom the plexus on the upper part of the foot 
many branches ascend diverging towards the ankles, 
mod on the fore part of the leg, and many also from 
the plesns at the heel, ascend on the hind part of the 
leg 2 these Ijymphatics communicate very frequently 
with each other, and pass up, some on the inside^ 
echers on the outside of the knee, and some enter the 
Pofditeal Glands. 

Q. Describe the course of the Superficial Lymphat- 
inaiibeTkiifhf 

A. A plerus ascends from the inner side of the 
knee, spreading on the inner and fore parts of the 
thifl^ to the groin ; the other Lymphatics from the 
outside of the knee ascend, and form branches whidi 
either terminate in the inner plexus of the thigh, or 
in the Inguinal Glands. 

Q. Describe the deep-seated Lymphatics ? 

A. They are situated among the muscles, and gene- 
nUy accompany the blood-vessels, either running one 
or two on i»ch side of them, or forming a plexus over 
thenu Those oi the foot and 1^ pass into the Pop. 
Utaai Ghmds. 

Q. Describe the situation and number of the Pop* 
UiealGkmdBf 

A. These Glands are situated in the ham, around 
the Popliteal Artery, immersed in adipose substance. 
They are generally three or four in number. 

Q. What deep seated Lymphatics arise from the 
Popliteal Glands ? 

A. Two or mora trunks of considerable size accom- 
pany the fomoral Artery, anastomose frequently with 
each other, and with some of the superficial in their 
asceitt, add ultnnately terminate in the Inguinal 
Glands. 

Q^ Describe the situation and number of the /m- 

A. They are generally eight, twelve, or mov^ vcv 

2N3 



::iBn others hvlaw it and clone DpoD th* 
blood-veiaflB of the (p-oin. 

Lymjihaiic Veisels do llieie /nyuinrf 
Glandi receive ? < 

the lUper^dBl and desp~teataA 
Lymphatici of the thigh ; the tiipfriidBl ones of tht 
Loins, NatH, Scrotum, Feoia, Labiik Pudeodi, a 
under part of the ahdomen. 

Q. Wliere do the deep.seal«d Lympb&tira of t 
Genilaii pnEs? 

* . They posa generally iiitc 
ate in the Iliac and Lumbar Olao 
n soTnetiuiM terminate in the deep-sealed cliaator 
of the Inguinal Glands. ' 

Q What Van KEFereDCia pmceed from the Ingi^ 
lul OUnda f 

A. A lew Irunka of consii 
them, pti»s intu the alidomen under the CrunJ ArdL 
and over the lilood-veuela, am 
ant) Lumliar GUnda- 

Q. Deccribe the LymjAatici of (As Ifrinaiy BltA 
derf ■ -.. 

A, They BRCompany its blood -vessels, pau iatm 
Glands aituaied upon its bides, and teiminad ' ''' 
IlJBG Glands. 

Q. Describe the Lymphalicg of the JTtena ? 

A. Tbey aecAinpany the Hypngantric and ^. 
tic Arteries, forming a plexua upon them, pass thruudi 
Olands situated on the aidea of the Vagina, and vSi' 
mlnate in Uie Iliac Olanda. 

Q. Where du the Lympbalia of Ibe Bectum -pat^t* 

A. They pass lbrou);h small Glands situated bSi . 
tween it and the ou tacnun, and then tenninaie Ik 
the Lumbar Glands. 

Q. What i> the situation of the Iliac GlaniU 9 

A. They are scattered along the course uf the Ilial 
Allanes, aai are pretty numerous. 
. ,M- What.il the situation and number of the Lim 
nr Giandi $ 



^L Allanes,! 

H '■- M. Wh 

^■^ nr Ciaadt 
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A. They are placed on the fore part of the Abdo- 
minal Aorta, of the Inferior Vena Cava, and of the 
bodies of the Lumbar Vertebrae. They are very nu- 
merous. 



OF THE LACTEAL VESSELS. 

-Q, Describe the origins of the LactecUs ? 

A. Each Lacteal takes its origin by numerous short 
radiated branches in one of the Villi, on the internal 
«iirfece of the Intestines ; each radiating branch has 
an orifice by which it absorbs Chyle, and being four or 
fax. in number, they unite and form the Lacteal trunk, 
whidi runs a little way obliquely through the coats of 
the intestine, uniting with ether trunks of the same 
kind, and becoming larger. 

Q. What course do the Lacteals take ? 

A. They accompany the blood-vessels, but being more 
numerous, one or two are generally situated on each 
fade of them. 

Q Do no Lymphatics arise from the Intestines ? 

A. Yes ; Lymphatics appear between the peritoneal 
and muscular coats of the Intestines, run along them, 
and have fewer anastomoses than the Lacteals. 

Q. Do ^hesQ Lymphatics and the Lacteais unite ? 

A. Tes ; they unite, and their different trunks form 
a plexus, which runs between the two layers of the Me- 
sentery and Meso-colun. 

Q. From which of the Intestines do the greatest 
number ef Laeteats arise ? 

A. From the Jejunum the largest and greatest num- 
ber arises ; but from the termination of the Duodenum, 
and the upper portion of the Ilium, a great many also 
arise. - * 

• Q. Do the Lacteals pass through Glands $ 

A. Yes; a great number of Glands is situated in 
adipose substance between the layers of the Mesentery, 
at small distances from each other, and the Lacteals all 
pass through one or more of these Mesenteric Glands 
in their way to the Thoracic Duct. 



H 416 MESENTERIC Q 

^1 Ij. Are ilie Mneiiterlc Oluidi of the lome stniotui* 

^U u Aburbent Qianit in otber puru of the tyilem ? 

^M A> Ye*; thcf lu^ wbitiah when containing Chyla, 

^M are daltened, buiI of different lizes, from a 

^H to a half, or two-thirdn, of an inch in dianii 

^M Q. Are the lUetenteric Glands continued from ihv 

^1 Intestinei to the Thoracic IXtct F 

^M A. No : They are leldom neon i 

^F tine* than two or three inches, and thej become fewer 

^ in number near to the Thoracic Duct. 

Q. What is nipposed to be the «Ho/(Ai ilfewnteri* 

Glands f 

A. Tbeir use i* not known: hut it ia probahle that 

they entangle noxioua and poiionuui fluid*, and pr»> 

»*ent Ibem from getting eoailf into the nuua of hlood i 
and jn thia they agree with Lymphatic Glsnda in other 
parts of the lyaMm. 
Q. Where do the Lacteal* terminate ! 
A. After they have puaed through the different 11^ 
■enteric Gtands, they unite into two or three or mom' 
trunk* which accompany the biancheB of the Superior 
MeEenieric Artery, oud at the right aide of the Aorta 
terminate in the bi^nnlng of the Thoracic Duct ; or, 

Iaometimea, in the trunka of the Lympbatici of the I&t- 
ferior Extremities, and ihui 
ment of the Duct. 



LTHPHATICB OF THK OTBER rilCEEA. 



Q. A re the Lj/mphatiei of Ikt Colon as large and ult* 
ineroua as those of theimall Inteatines. 

A. No; they are smaller, and comparati rely fewer 
in number. 

Q. Do they poaa through Gleuda? 

A. Yea; they paw through Olands situated between 
the layer* of the Me«o-colan. 

Q. Are these Meio-cetic Glmuli uomeroui and itrgt f ' 

A. They are neither » 
b 'hoia of the Mesentery. 
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Q. Where do the Lymphatics of the Colon termi- 
nate? 

A. Those of the Caput Caecum and right portion of 
the Colon, join the tninks of the Alesenteric at the 
root of the Superior Mesenteric Artery ; while those 
of the left portion join large trunks near the root of 
the Inferior Mesenteric, and terminate either in the 
liumbar Glands, or in the commencement of the Tho- 
racic Duct. 

Q. How are the Lymphatics of the Stomach disposed ? 

A. Into two fasciculi, the one composed of branches 
from both sides of the Stomach, occupies the small cur. 
▼ature, and passes through a few small glands situated 
at the junction of the Omentum Minus with the Sto- 
mach ; they become larger, enter other Glands toge- 
ther with the deep-seated Lymphatics of the Liver, and, 
with them, terminate in the Thoracic Duct. The other 
fesdculus, formed like the former by branches from both 
sides of the stomach, occupies the large curvature ; 
some of its vessels running to the left, and receiving the 
Lymphatics of that side of the Omentum Majus, pass 
through two or three small glands on the left of 
the curvature, and, together with the Lymphatics of 
the Spleen and Pancreas, terminate in the Thoracic 
Duct : others of its vessels running to the right receive 
the Lymphatics of the right side of the Omentum, pass 
through two or three Glands situated on the right, de- 
scend by the Pylorus, and, together with the plexus of 
the smaJl curvature, and with the deep-seated Lympha- 
tics of the Liver, terminate in the Thoracic Duct. 

Q. Describe the Superficial Lymphatics of the Liver 9 

A. The Superficial communicate freely with the deep- 
seated Lymphatics of the Liver. They form a plexus 
on its convex surface, which sends several trunks to 
the Suspensory, and Lateral Ligaments ; these trunks 
perforate the Diaphragm, pass through Glands situated 
upon the anterior part of the (Esophagus, the Pericar- 
dium, or in some contiguous part, and then termiaata 
in the Thoracic Duct. 
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Q. Do Mine of the Saperficinl Lyrophatioi of 

ver not [erminiite differenlly nometimei P 

A. Yen; TheyaoiDetimeBrunuphettreeD the layen 
of the MediagtiDum Aoteriiia, or in company with the 
iDlernal UamniBr)' MooO-Teuela, and terminate etthor 
in the upprr pert o( the Thoracic Duct, or in the U19 
Lymphniiu trunks on the righc lide of the neck. , 

Q. ^fherE do (he I/ymphatin on the concave Burfan 
of the Liver direct their course ? 

A. They converge and mu toivardi the Porta, when 
they are united with ihe deep-ieaied Lymphatici. 

4. DeKribe ihecourse and teruiinatiou of the Dngv 
Staled Lymphaiio rjf the Liver i 

A. They accompHny ihe blood -vewlii and biliaij 
duct! in the mbttance of the Liver, puna thr<n;gh •aray 
nl CUndBBiluatedHbouIthetruDkofthe VenaPortji^ 
and, near the root of the Superior MeienteriE Artery 
terminate in the Thoracic Duct 

Q. i}eKn\>e l\\e LymjAatic Feiiela of Iht Spli:en3 . 

A. The Lympliatira of the Spleen form a plexus upM 
iCB Burfacc, au^mpany it* blood-veaMls, para throunf 

ti\=.,A^ m\t-„^,^A okn..* ik^ Chra..;^ h-^,a^r pi<u«^«i *hAf 



J-ymphaiio of the Pi 
Ibe Lympbalics of ibe 



the Splenic Artery, receive dn 



the concave lurface of the Liver, they fonu a plexM 
near the head of the Fancreai, from which caniidenJdj 

\ 



branches are nent out, pasainft nn both aides of the DuM 
denum to terminate in the Thoracio Duct neai ikjl 
entrance of the Lacteal*. "^ 

Q. Doacribe the LymphaUct of llie Kiitneyi f 
A. The Lymphatica of the Kidney are teidum aan^' 
excepting when the Kidney ii in a dituaiied state. They^i 
havever, converge towards (he pelvii, where the Sibi 
periidal and deef-aealed unite, forming a plexiu rounif | 
the blood- veaaela, which sends nut trunks that 
through loiue of the Lumbar Olanda, and teim 
in the large Lymphatica near the Aorta. 

Q. Where do the Lyiapluilki of Ihe Renal Capttilm 
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A. Thaj are oumerouf, aad all go to joiii the Renal 
Flezua. 



OF THE THOmACIC DUCT. 

Q. What veuels fonn the commencement of the 
Thoracic Duct P 

A. The lower extremity of the Thoracic Duct is 
fe cmed by the junction of the trunki of the Lymphat- 
ici of the right and left Inferior Extremities, and of 
the liacteal Vessels. 

■Q- In what part of the spine does that union take 
^Baoe'f 

A. On the anterior part, of the third Lumbar Verte- 



Q. I>escribe the course of the Thoradc Duct ? 

A. The Duct so formed is large, and placed behind 
the Aorta ; it crosses obliqudy to the right, and ascends 
on the right aide of the Aorta. At the first Lumbar 
Vertebra it dilates into an oval or pyriform shape, call. 
ed the Beoeptaculum Ghyli, situated above the right 
Kenal Artery, and behind the right cms of the dia- 
phragm : from this the Duct ascends between the crura 
of the Diaphragm into the Thorax, and there runs on 
the anterior part of the Spine in the Mediastinum pos- 
teiiuB, still on the right of the Aorta, and on the left 
of the Vena Azygos. About the fourth Dorsal Verte- 
bora* it ascends obliquely over to the left side of the 
spine, behind the (Esophagus and descending Aorta, 
tfll it reaches the left Carotid ; it rises from the Tho- 
rax behind the Longus Colli and Internal Jugular Vein, 
to the sixth Cervical Vertebra, where it bends forwards 
and downwards, and terminates in the Subclavian Vein, 
at the upper and back part of the angle formed by the 
Intamal Jugular. 

Q. Does the Thoraoie Duet observe a straight or 
windhig course? 

Am It forms several windings, and not unfrequently 
divides an4 unites repeatedly in its course. 

Q* Is the Tkarmoie Dmt furnished with Vahm'^ 
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A. Yet ; it luu ■ great many valrea in iU iiitenul, 

Q. Bf what pon-era doea it amyej it> content* uf( 
wards ? 

A. By its elastic contractile pawer, which ia oFtw ' 
incmwd by the divisinn of the duct into branchEa, tfim 
die smaller the ve»el the greater is ica elaacic poire^' 
Bided perhaps by capillBry attmctiini,) )iy the puliatlM 
of the Aorta, by the vali-es, and the Vig a te^o, afUl 
the fluid ia put in moliun. ' ; 

Q. Deacrihe the coune and tenninBtion of the Mi 
lerautal Lynphatiet i 

A. One or two trunks accompany tli 
blood-Tuwela iii the InteroottBl apaceii, and all of theM 
paat througli glandi situated near the donal vertebndf 
before ihey terminate In the Thiiradc Duct. 

Q. Deicrilie the Lgmphatici ef the Langs f 

A. The BuperScial onea form Areolae, which m 
between the Lobulea, and cover almnat the whole ns 
face ; they run towards the bronchia, and paaa throua 
the Bronchial Glands, where they are united with U 
deep-FieBted Lymphatics, which followed the blood-TA 
sell Slid brunvhial tubea in the subataiice of the lung 

Q. Where do tliey terminate ? 

A. The greater nninher of the left lung forrn^' 
trunk wbtch terminates in the Thoracic Duct, behir 
the bifurcation of the Trachea ; the rest pant thi 
Glands liehind the arch uf the Aorta, dnd tern 
also in the Thoradc Duct near its end. Thoae uf _,, 
right Lung, after passing through the Bronchi alQIand^ 
terminate partly in itie Thoracic Duct, and partly tt* 
the common trunk of the right aide of the nedc. '' 

Q. Describe thecourseandlerminBlionnf the £|«KP. 
pitatict of Oa Heart i ** 

A. They follow the courseof the Coronary AneriM^ 
the right paaaea over the arch of the Anrta, gdg|^^ 
through a gland behind the origin of the Canidd AlH 
lery, and Cermtnates in (he Common Lymphatic TniidL 
on the right aide of the neck ; the left Lymjdt^V 
irunk of &• hem bdng the larger, cnmpOfBd of » 
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anch runniDg between the ventricles on its upper 
at, and of another running in the groove between 
em on its under part, runs through a gland placed 
ihind the Pulmonary Artery, between the arch of the 
orta, and division of the Trachea, and tei'minates in 
e upper end of the Thoracic Duct. 



LYMPHATICS OF THE SUPERIOR EXTREMITT. 

Q. Describe the Lymphatics of the Hand $ 

A. The lymphatics of the Superior Kxtremity, like 

ose of the Inferior, are divided into superficial aud 
)ep- seated. The superficial commencing upon the 
re and back parts of the fingers, have frequent com- 
unications with each other, and soon form a plexus 
X)n the back of the hand, and also in the palm, from 
hich they rise upon the fore-arm. 

Q. Do the Superficial Lymphatics observe any defii- 
te course in the fore- arm? 

A. No ; they are found generally near to the veins ; 
3nce they may be said to accompany the numerous ra- 
jfications of the Cephalic and Basilic Veins. The 
ymphatics on the Anconal aspect divide ; some turn 
iliquely over the Radial Muscles, and run up in the 
)ur8e of the Radius ; others turn over those of the 
Ina and follow the Basilic Vein. 

Q. Do these Lymphatics pass through glands any- 
here? 

A. Not in the fore-arm ; but while they ascend in 
le inner and fore part of the Humerus, they pass 
irough some small glands in the course of the Hu- 
leral Artery, and the rest go into the Axillary Glands. 

Q. Do these Superfici^ Lymphatics anastomose 
'ith the deep-seated ? 

A> Yes ; and very frequently with each other round 
ae,. whole arm, till they terminate in the Axillary 
fl^Jids. 

i^. Where have the deep-seated Lymphatics of the 
iJlD Jheir coorie and temiination ? 

^AL^Ii^^ «ide 1^. 1^ A)^tfpri^ bistm^^ 

, 2 
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■ni) tmnkii the irhale way up the arm, am 
in ihe Axillary QIandi. 

Q. What otber LymphBtics tenoinaM in cbs AxOV 
lary Glands ? ^ 

A. Beoidea llie Superficial and Deep-ieated nf t) 
n, the Lymphatic! of the niamma and lateral part 
tne Thorax, after panning through Hime nmall gluidg. 
the ed^ of the large Pectoral Muscle, the Sub-cutarteodt 
Lyrnpliaticii from the hack part of the Tiiuroi, froB 
the integummls and muiole* of the Scapula, termioMV 
all in Ihe Axillary Glands. 

Q. Describe Che AriaarffOlandi 9 

A. These (Hands vary in siie and number, hu 
cnnsidemlile in l>nth rmpecls ; they are liluated !i 
hollow of Che Axilla, benreen the PectorsUs MqjoP 
and Latisrimus Dorai, embedded in adipose stihatana^ 
and connected by it with the blood-vessela and nervMT 

Q. What Vaia Bffiirenlia go out from the Axjlfasn 
Glands ? • 

A. Several ]arg;e vessels go mit from them und 
the clavicle, and there unite into a trunk, which, 
iherightsidereceiTBs, or joins, the short trunitft 
the general termination of the Lymphatic Sysl 
this aide, and whiiJi, in the left aide, generally 
nates in the Thoracic Duel. 



Q. What Lymphatics dii we find on the Oeeipiaf 
A. A great many accorapaDying the "~ ' 

branches of btood-vessi'la pass through urn 

liehind the ears, and over the Mastoid proce 
Q. What is thecouneofthe Lymphatics on the j 

o/ the Head f 

A. They accompany the branches of the Tempi 

Artery, pass down through glands either situated at 

root of the Zygoma, or through oihera connected n 

the Parotid Gland. 

Q. Deicribe the course of the Lymphatics of the/aMt 
A. These Lymphatics also fallow the general conrw 

nf the blood-vessels ; some of them pasung ttirough 
glands aicnaced on the outolde nf iKe Bucoinalor, others 
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through large glands at the outer aud under part of 
the Inferior Maxilla. 

Q. What course do the Lymphatics of the nosf and 
mauih take ? 

A. Those of the inner parts of the Nose accompany 
the branches of the Internal Maxillary Artery ; those 
of the Tongue, Muscles, and parts about the Os Hyoi- 
des, pass through glands situated behind the angle of 
the Lower Jaw. 

Q. What course do all these Lymphatics take in the 

A. Both the Superficial and Deep-seated follow the 
External and Internal Jugular Veins and Carotid Ar- 
teries, receiring many branches as they descend from 
the integuments and muscles of the Neck, and forming a 
remarkable plexus, which goes through numerous small 
jplandsy called Goncatenatae, situated around these 
Uood^yessels. 

Q. Where do these Lymphatics of the Neck terminate ? 

A- After that plexus has passed through the Glandu- 
lae Goncatenatae, the dijfferent Lymphatics unite into 
one trunk, which, in the right side, goes into the Ge- 
neral liymphatic trunk, and which, on the left, enters 
the Thoracic Duct near its termination. 

Q. Describe the General Lymphatic Trunk in the 
right side ? 

A. It is large and scarcely half an inch long ; it is 
formed by the Lymphatics of the right Lung, right 
side of the Heart, of the Diaphragm, and of the 
Liver ; and also by the Lymphatics of the right arm, 
ru^t dde of the Neck, and of the Thyroid Oland^ and 
ofthe Head. 

Q. Do all the Lymphatics on the left side terminate 
in the Thoracic Duct ? 

A. Yes ; almost all of them terminate in it, except- 
ing one or two occasionally in the Internal Jugular, or 
Subclavian Vein. 

Q. Are there no Lymphatics in the Brain $ 

A. Anatomists have not been able to trace them sa- 
tiifactorily ; bat it is highly probable that the^ «B9iX 
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In the Brftin, because they have been luppoeed to have 
been seen on its membranes ; because they have been 
found occasionally in the passages of the blood-vessels ; 
because the Lymphatic Glands of the occiput and 
neck have become enlarged from diseases of the Brain ; 
because Lymphatics have been found in the Brain of 
Fish ; and because effusion of serum in several oases of 
Hydrocephalus Intemus has been removed by suitable 
remedies. 



BKHARKS. 

Q. Is the Chyle completely formed in the Intestines 
before it is absorbed by the Lacteals ? 

A. It has been supposed that its passage through 
the Mesenteric Glands, along the Thoracic Duct, and 
through the Lungs, is necessary for proper Chylifioation. 
But sdthough it may be purified in passing through 
the Moiienteric Glands, yet it seems perfectly formed 
by the chemical changes in the Alimentary Mass pre- 
vious to its absorption. 

Q. By what outlets are the Lymph and its ^tiated 
particles, taken up from decayed parts, cast out of the 
system ? 

A. By the four EmunotorieSy viz, the faeces* urine, 
perspiration, and exhalation from the Lungs. 

Q. Can the discharge of noxious particles from the 
blood be accelerated ? 

A. Yes ; by means of medicines which stimulate 
the Intestines, the Kidneys, Skin, and Lungs, to in- 
crease their peculiar discharges ; together with which 
the vitiated Lymph is carried off. 

OF TH£ NEUVOUS SYSTKM. 

Q. What membranes form the theca of the Sjnnai 
Marrow 9 

A. The same membranes, which surround the Brain, 

BTB continued down the spinal canal, and form the 

Bbeatb of the Medulla 8]^TttlnK vnd K\ teeelvet a par. 



OF THB N£RVOUS SYSTEM. 4i!fi 

tial UgamentouB coyering also from the ligament Kning 
the vertebral oanaL 

Q. Do these membranes embrace the Spinal Cord 
doeely? 

A. No ; the inTolnora envelope the sphial marrow 
looflely, so as to admit of the flexions of the sfone with- 
out meonTenienoe. 

Q. Does the Spinal Marrow consist of a CineMouB 
and MeduUoiry substance, as the Brain does ? 

Am Yes; but they are placed the reverse of the 
Bndn ; the Medullary matter being esEterior, and the 
Gineritious interior, 

Q. Is the Spinal Cord of the same size during its 
whole length ? 

A* No ; it is much larger near the lower part of 
the oenrical and lumbar vertebrae, than in the dorsaL 

Q. Why is it larger in these places ? 

A. Because the large nerves wldch are sent to the 
Superior Extremities, pass out from the Spinal Mar- 
row through the four lowest cervical holes ; and the 
large nerves, also, which send off those of the Inferior 
Extremities, come out from the Spinal Marrow through 
the holes between the Lumbar Vertebrae; whermi 
the dorsal spinal cord only gives off the Intercostal 
Nerves, which are comparatively smalL 

Q. Is the Spinal Cord made up of different por- 
tions correqKmding to the crura of the Cerebrum and 
Cerebellum ? 

A. Yes ; there are an anterior and a posterior fis- 
sure on its surface, which form two lateral portions { 
and these again are subdivided by a lateral fissure into 
a large anterior, and a small posterior portion. 

Q. Are ih€to/bur portiont firmly united ? 

A. They seem united only by fine cellular substance 
to near their middle, where dneritions substance, pas- 
sing from one to another, connects them intimately. 

Q. In what manner are the Nerves, sent out from 
the Spinal Cord, formed frem these portions ? 

A. A flat ^udculus of nervous filaments is sent off 
from the anterior, and another from the potterior lux- 

203 



4S6 OF THB SPINAL CORD* 

face of the lateral portioDS ; each ii fumisihed with a 
theath proper to itself, and the two sheaths are con- 
nected hy cellular substance till thej get into the holl 
between the vertebrae. 

Q. M'hen they get there what happens ? 

A. Between the vertebrae, each posterior fasdculua 
forms a Ganglion, from the opposite part of which a 
nerve issues, which is immediately joined by the ante- 
rior fasciculus to constitute the origin (^ a spinal nerve* 

Q. Is any provision made for preventing the spinal 
marrow and the delicate filaments of the fasciculi from 
being overstretched and ruptured ? 

A. Yes ; the Idgamentum Denticulatum seems of 
that description ; it is attached to the Dura-Mater, 
where it comes out of the cranium, aconnpanies the 
spinal cord to its lowest extremity, and from its oppo- 
site side, sends off Denticuli, which runs transvenely 
among ihe nervous filaments, and supports them.. 

Q. What happens when the Spinal Nerves oom« 
out from the holls between the vertebrae ? 

A. Each sends branches backwards to the musclef« 
and others forwards, to join the Great Sympathetic 
Nerve ; while the trunk itself passes on to its place of 
distribution. 

Q. How many pairs of Spinal Nervea go out from 
the Cord? 

A. Thirty pairs ; one sub- occipital, ; teven cervi- 
cal ; twelve dorsal ; five lumbar ; and five sacraL 

Q* Descril)e the ori^u and course of the bub-qcci- 

FXTAL MEBVE8 ? 

A. The Sub-occipital nerve on each side arises from 
the beginning of the sjaual marrow by an anterior and 
a posterior fasciculus, which fasciculi form a ganglion 
in passing out between the bones, from which one nerve 
goes out under the Vertebral Artery, and over the 
transverse process of the Atlas to the neck, where it is 
connected above to the ninth pair by an arch : and be- 
low, to the first cervical also by an arch ; anteriorly to 
the upper ganglion of the Great Sympathetio by taaU 
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branches, while the trunk of the Sub-occipital itself 
divides, and is dispersed among the muKcIes. 

Q. Describe the origin and course of the first cer- 
vical NERVE? 

A. It passes out from the Spinal Cord between the 
Atlas and Vertebra Dentata, and immediately divides 
into an anterior, and a posterior branch. 

Q. Describe the anterior branch of the first Cervical 
Nerve? 

A. It passes under the transverse process of the At- 
las, and is joined by an arch to the Accessorius, and 
by branches to the ninth pair, and by a ganglion to the 
uppermost ganglion of the Great Sympathetic, from 
which a branch is sent down to the second cervical 
nerve ; filaments also go to the muscles. 

Q. Describe its Posterior branch, 

A. It is the larger of the two, perforates the mus- 
cles, giving off branches to them, ascends upon the oc- 
ei/m/, dividing into many branches, which are dispers- 
ed among the muscles and integuments, and commu- 
nicate with branches of the Frontal, and Portio Dura. 

Q. Descril)e the Second Cervical Nerve 9 

A. After being formed by two fasciculi in the ordi- 
nary way, and passing out between the vertebrae, it 
tends off a branch to the middle ganglion of the Great 
Sympathetic ; another downwards to join the third cer- 
vical, sends branches to the Sterno-Mastoideus, com- 
municates with the Accessorius behind it, and more for- 
wards with the Descendens Noni ; it also sends off a 
small branch to assist in the formation of the Fhrenh 
Nerve ; it is ultimately divided into branches, some of 
which form the cutaneous nerves, and others are ipent 
among the muscles of the neck. 

Q. Describe the Third Cervical Nerve $ 

A. It is formed and passes out as the othen, and 
then sends a branch to the middle ganglion of the Sym- 
pathetic, another to the fourth Cervical, another to- 
wards the fSormation of the Phrenic or DiaphragmaUo 
Nerve^ and a filament to the Descendens Nonf t; it MiT- 
terwards divides into posterior and anterior branches^ 
which are dispersed among the muacUn. 
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Q. Daetibe ths connexioan of the Fourth CtrvinMt 

A. It eammunicate* with the middle gangliao of 
the S^pathelio, it lends one or two Rlameati Co the 
fomiBtion of tbe Diaplitagmatie Nerve, and then It 
joiai the fifth Cervicd. , 

ft. Describa the oilier Cerviml A^btwi t 
A. The fourth rum downtrardo, jiniu the fifd^ 
their trunk running down Joins tbe sixth, and thM 
the seventh behind the clavicle, and luilf to thi* Iv 
added the First Dorsal Nerve over the first rib. ThM» 
four Cervicals and tbe first Dorsal are of large lii^ 
and paw between the anterior and middle Sesleat 
Miuclei, and then lietween the Subclaviua and Bat. 
rib, at the lateral side of the Subclavian Artery inllt 
the Axilla, where they teparat^i, unite, and aepanM- 
repeatedly, forming a plexus which surroundB tbe ar- 

Q. What nerves are sent out from tbe Jrillarif 

A. Nervea sent to the muscles behind, aod tlw 
Thoracics acoimpinylng tbe blund-vesseli to tbe Pa6>; 
toralia, Mamma, and Integuments. The nerves ot 
the Superior eicrcmity, viz. the Scapularis, Articular 
ris, Cutaneus, MuBculo-Cutaneus or Ferfarani, thn 
Sjpiral-lUuscular, the Alediau or KadJoL, and tbe U|^ 



Q. Describe tbe Scapular Nerve f 

A. It generally arises from the fourth and Rflk 
Cervical*, pastei through tlie lemilunBr notch of tto>. 
Scapula, and is dispersed upCD the Supra and Intna 
Sprnatus miisclefi. 

Q. Descrilre tbe Arlieular Nerve ? j 

A. It arises from the cnmaion trunk of tbe fourtlji 
and fifth Cervicals, sinks deep in the axilla, then foUoiflh 
the conrae of the Piiatcrior Circumflex Artery, and'Jt 
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spent upon the Teres Minor, Capsular ligament, and 
Deltoid. 

Q. Describe the Ctttaneous Nerve 9 

A. It comes off from the trunk common to the last 
Cervical and first Dorsal, and is much increa^d by 
fibrillae from the latter, runs down the inner and fore 
part of the arm, giving off small branches to the 
muscles, integiunents, and coats of the blood-vessels ; 
and near the bend of the fore-arm it divides into an 
4arterttal and internal, which are dispersed over the 
dhow- joint and fore-arm. 

Q. Is there not another Cutaneous Nerve f 

A. Yes ; the Cutaneous Intemus of Wrisbeho, 
which arises from the Axillary Plexus, descends a lit* 
tie and divides into two branches ; the larger runs 
down the inner edge of the Triceps, and is dispersed 
upon it and the integuments near the elbow; the 
smaller, turning to the anconal aspect of the arm, is 
dispersed upon the Triceps and skin. 

Q. Describe the MusctUo^CtUaneuSy or Perforant 
Cassehii ? 

A. It arises by filaments from almost all the nerves 
forming the Axillary Plexus, perforates the upper end 
of the CoracO'Brachialis, to which it gives twigs, 
passes down between the Biceps, and Brachialis In- 
temus, giving filaments to both ; at the elbow- joint 
it passes on the out or radial side of the tendon of the 
Biceps, down the fore-arm between the Supinator 
Longus and Int^uments, giving twigs to them in its 
course, as far as the thumb and back of the hand. 

Q. Descril>e the Spiral, or Spiral Muscular Nerve 9 

A. It is formed by fibrillae, from the Cervical 
Nerves entering the Axillary Plexus, it is larger than 
the rest of this extremity, and is distinguished by its 
spiral course. It is situated in the Axilla between 
the great artery and the ulnar nerve, turns obliquely 
downwards between the two heads of the Triceps, and 
then behind the Os Humeri to the radial side of the 
dbow, where it descends as far as the hand among 
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llic muidei of the fore-arm. In it* vbole Cflune 

gives twiga to the muscles ani Integuments. 

Q. DMCribe the Median or Radial Nervt 1 

A. It is conjpniied of fa»eicuU from all the nen 
foriDing the Axillary Plmnia, descend* Rlong the ■ 
t«rioc HirfsCB of the Humeral Artery, to which, iqA 
thp deep Veinn, .it is tirtnly connected by cellular nl^ 
Rtitncet at the elbon it passes over the tendon at dp , 
Brachialis Intemiis, and perforates the beck part.^, 
the Pronator Tore*, and pneaes along between -"— 
Flexor Carpi Radialis, and Flexor tJubUniiB in iti 
to the hand. 

Q. nientinn particularly the brancliM and tem 
tion of the Sadial Nerve f 

A, This Nerve at the elbavr-joint givoi bruichea lo 
the integiiraauts, the Proiiator and Flaior musdea, ' 
mud sends off the Inleriisseoua Nerve, which is spent < 
on the Flexors of the thumb and Rngers ; at the ' 
WTi»t it passes under the annular ligament, and below ' 
the Aponeurosis Pnlmaris, and supertidal arturial arch ; ' 
it is divided into seven branches, two of which go U ' 
the opposite sides of the thumb, one to the side of the ■ 
fore-finger next it, the others are divided, and run ■ 
along the ulnar aide of the fore, and back sides of the 
middle, and the radial ride of the ring iioger ; these 
unite at the point of the lingers: olJier anisil AUr- 
luenls are sent to the Lambricales, integuments of the - 
palm, and contii^ous parts. W 

Q. De8cril>e the origin, and course of the Ulnar _ 
ffervef b 

A. It i> of considerable siie, arises chiefly from the fe 
last cervical and tirst dorsal nerves, runs along ibe in- ^ 
side of the Triceps, and at the elbow gets into tba ha 
gmove between tlie Olecranon, and inner Condyl*, Q 
perforates the lieads of the floiars of the fore-am, Im 
and fiilhiws the course of the ulnar artery lo the H 
vritt, where it sends off the Dorial Nerves, and, to- IM 
gether with iLe artery, panes over the Annular Ligs- ha 
went into the Palm, where it is covered by the Apo- iv 
neurosis Palmaris. t 
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n of the Oor- 



Q. Describe the course and 
Ktl Branehei of the Ulnnr Nerve I 

A. They have their course between the Flexor Ul. 
narig and (Jtnit, la the bnck of the hand, and, in their 
course, they give twigs to the integuments of the wrist 
and metacarpus, and anajtomose with others of the 
Spiral Nerve. One of them rutis lo the Ulnar side of 
the little finger, where it divides into two branches, one 
continues iCa coune along the ulnar side of tbat finger ; 
the other is subdivided, one of its branches nms along 
the radial side of the little finger, and the other along 
the ulnar side of the ring fiiifter. 

Q, Describe the distribution of the Ulnar Nerve after 
it has passed into the Pahn of the hand i 

A. In the palm the Ulnar Nerve is divided into Su. 
jierficiaiani Oeepsrafed branches. The Superficial are 
tent lo the Ulnar and Badial sides of the little, and to 
the Ulnar side of the ring finger, and to the miiscleB in 
their course. The Deep-seated form an arch, from 
which tranches go to the musclss, as the Abductor 
Minimi DtRiii, Flexor Brevis, Abductor Follids, 
XAunbricnles and InleroSsei ; and also to the adjacent 



* Q. TThat large trunk* of Nerves are found within 
™ tte Thorax ? 

A. On each side of it we Snd the Fhrenic or Dia. 
phragmalic, the Par Vagum, and the Great Sympa- 
thetic, descending behind the Pleura to their ditierent 
destinations ; and, besides, we find the Iniercoatal 
Nerves running trans Vfrsely. 

Q. Describe the origin and course of the Phrenic or 
Oiaphrasmalic Xerve ? 

A. On each side it derives its origin partly from the 
trail, but chiefly from the third and Jovrth Cervical 
icves, descends in the neck along the fore and lateral^ 
rt of the Scalentis An ticus, enten the Thorax between. 
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extremity of the first rib, passes over the root of the 
Lungs, then along the Pericardium, to which it adheres^ 
in its course to the Diaphragm, upon the superior sur- 
face of which the Nerve divides into branches, and la 
dispersed in the form of radii towards the fleahy parta 
of that muscle. 

Q. Describe the general course of the Pair Vagvm or 
Para Vaga$ 

A* This eighth pair of Nerves arises from the Medul- 
la Oblongata, passes out of the cranium by the Foramen 
Lacerum Posterius, descends behind the Carotid Ar- 
tery, inclosed in the same sheath : enters the Thorax 
between the Subclavian Artery and Vein, passes behind 
the bronchia or root of the liungs, descends with the 
CEsophagus through the Diaphragm into the Abdomen. 
Q. What principal Branches are sent off from the 
Para Vaga in the Thorax ? 

A. The Recurrent Nerve ; filaments to assist im 
forming the Anterior Pulmonary Plexus ; six or sevea 
branches to form the Posterior Pulmonary Plexus ; last- 
ly, it divides to form the Great (Esophageal Plexus* 
Q. Describe the Recurrent Nerves $ 
A. The right Recurrent is reflected upwards b^ind 
the Subclavian Artery ; and the left behind the Arch 
of the Aorta : each ascends in the neck at the posterior 
and lateral part of the Trachea, and sends filaments to 
the internal Membrane of the Trachea, (Esophagus, 
Pharynx, Thyroid Gland, Larynx, and its different 
muscles. 

Q. What connexions does the Recurrent Nerve iorm 
in the Thorax P 

' A. The Recurrent near its origin, is connected with 
one or two branches of considerable size, from the mid- 
dle and lowest ganglia of the Great Sympathetic ; it 
sends off branches to assist in forming the Anterior 
Pulmonary Plexus ; and, a little higher, it sends fila- 
ments to join the Superficial and Deep Cardiac Nerves. 
Q. Describe the formation and situation of the An^ 
ieri&r Pulmonary Pleamt 9 
' A. Filaments tent from the Par Vagum, the Recur- 
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rent, and the Cardiac branches of the Great Sympa- 
thetic, on each side meet, and by their varied connections 
form this Plexus, situated on the ku*gest branches of the 
Pubnonary Artery at the root of the lungs. From 
this Anterior Pulmonary Plexus, filaments are sent to 
the Pericardium, and Cardiac Nerves ; and many follow 
the Bronchial Tubes, and are dispersed through the 
substance of the Lungs. 

Q. What Nerves form the Posterior Pulmonary 
Plexutf 

A. The branches sent across from the one Par Va- 
gum to the other, when nmning down behind the root 
of the Lungs, form the Posterior Pulmonary Plexus, 
from which several nerves arise, and following the Pul- 
monary Vessels, are distributed through the substance 
of the Lungs. 

Q. How many Plexuses are formed on the OSsopha- 
9us$ 

A. Two ; the SvmU CEsophageal Plexus, formed by 
twigs sent off from the Paria Vaga, and from the roots 
of the Recurrents, sends nerves to the fleshy parts of 
the Trachea, near to the (Esophagus, upon which this 
plexus lies, and gives many nerves to it : and the Great 
(Esophageal Plexus, embracing the tube and sending 
iilaiuents to all its substance, is formed by the division 
of the two Paria Vaga into several Cords, between 
which funiculi run, and form a plexus. 

KERVXB OF THE HEAS,T. 

Q. From what sources do the Cardiacus Magnus 
Profundus arise ? 

A. On the right side the Cardiaeus Magnus PrO' 
Jkutdus arises from branches sent from the second Cer. 
vioal Ganglion of the Great Sympathetic, from the Car- 
diacus Supremus or SuperficiaUs, and Par Vagum, 
descends between the Superior Cava and Ascending 
Aorta, joins the Cardiac Branches of the left side be- 
hind the Aorta, and forms the Plexus Cardiacus Mag- 
nuBy from which is formed the Ganglion Cardiacum. 

2P 
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Q. Doe* the CanBacni Moffnut Prvfundm <,.. __ 
leTl aide rise in a djfferenc mHnner F 

A. It derives iti origin from several filBmenU tKBt 
trom the middle aiid Inn'etl Oanglioni of the SynipB 
ihelic, pa»es dosn serosa tlie arch of the Aorta, tb^ 
reeeirea tho CBi-diac branch of the For Vagum, ailf 
uhortly aftcrirards the BrRlit Canijacna Profundni H 
fonu t)ie Plexua ' 

Q. Dcwrilie the Nemu Cardiamu Minorf - 

A. It i> fuiind only in the right side ; it arias) fnM) 
ihe lotveat cenicat Ganglion of the Sympuhetie, cronMl 
over the Arteria Itinominata and Aorta, and tevX 
ininateH in die Reticaliim of nerves dispersed upon tti|i 
left aide of the Aorta AKCndens. / 

Q. Describe the origin and course of the CanSaemf 
Supremaa, or Svperficiaiiii f f 

A. This Superficial CRrdiac Nerve ariaea from th* 
highest gangliou of the Sympathetic, and from th 
perior Laryngeal, descends in the right aide and . 
the Superiicinl Cardiac branch of the eighth pair bafiM^ 
the Subclavian Artery; in the left side it letnif '-" 
in the Cardiac Plexus. 

Q. WTiencB la the Highl Coronarg Fiona formed V 

A. It proceeds from the Reticulum of nerves dtnaf 
cd on the left port of the ascending Aorta, panel bad 
twcon the Pulmonary Artery and Aorta, and then foil*' 
lows the course of the ri^ht Coronary Artery to bediit 
peraed upon the right side of the Heart. 

Q. Describe the Left Vonmarg /"tool* ? 

A. The Great Cardiac Fhiiiu, having sent lilameiUa 
to the Iiungs, gives out branches, vhich unite and form 
the Oreat Cardiac Nerve of a gangliform appearanoij 
situated on llie left aide of tbe Pnlmonary Anor g 
from wliicb nerve numeroui branches arise, wl ' " 
form the Coronary Plexus of the left side, and a 
' '.e freely with the right. 
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A. It arises by two or three filaments sent off from 
the SvcUi Pair in the Caremous Sinus, descends form- 
ing a Plexus around the Internal Carotid Artery, 
where it receives the Reirograde Nerve from the Se- 
cond Branch of the Fifth Pair, descends through the 
Foramen Caroticum, is included in the same sheath 
with the Carotid Artery and Par Vagum, and, after 
forming three ganglia, aind making numerous commu- 
nications in Uie neck, it splits into two portions, one 
of which goes down before, and the other goes down 
behind the Subclavian Artery, they immediately unite 
into a trunk, which runs down the Thorax near the 
heads of the ribs. 

Q. Describe the connexions of the Sympathetic in 
die Thorax? 

A. The Sympathetic Nerve having got into the 
Thorax, forms a ganglion at the head of every rib, 
which receives two or three short branches from the 
ooBomencement of each Intercostal Nerve. From many 
of the dorsal ganglia, small filaments are sent to the 
ooats of the Aorta. 

Q. Do any parHadar Nervee arise from these Dor* 
sal Ganglions of the Sympathetic ? 

A. Tes ; ^rom the sixth, seventh, and eighth dor- 
sd Ganglia branches are sent off, which pass obliquely 
down over the sides of the Vertebrae, and unite into a 
trunk called Nertnu Spkmchmousy which goes into the 
Abdomoi. 

Q. Is another nerve not generally found of the same 
sort? 

A. Yes ; another Splandinic Nerve, called Secure 
darkuy or Aeeesaoritu^ arising from the ninth and tenth 
ganglia, descends into the Abdomen, and terminates 
with the former. 



OF THE INTERCOSTAL NERVES. 

Q. Describe the origin and course of the Intercostal 
OT DoTtai Nerves $ 
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TBRCOBTAl., AND 

rom the Spinal Cord iti [he nu 
puis ou[ Isterally between tbe 
Dn^ the groore in tbe lower inar^hv 
anterior part of the Thonx, wMn* 

hei do tbe lalercailal tfemti M 



A. Aftf-r the)' emerge from between tht 
they are connected by two or three uliort I 
ganglia o( the Sympathetic, and oppoiite to whiokt 
they Mnil eome principal brnnchea iBckimnli to lU' 
muBUlei situBted near the Spine ; in their course fbat 
ward between tbe estemal and internal layers of Ia< 
tercoacal muHcJeSf tbey send off braDcbes to tbese Bod' 
other miuclea, tn the inie^menta of tbe Thora^ 
and other parti of tbe Abdomen. 

Q. Do not lome of the Inleraalal Nervtt oontriboti 
to the formation of the /txiilary Plexui f •* 

A. Yet I tbe lirst Inceioostal Nerre sends & firniid) 
backwards, whirb eaters into tbe Axillary Plexiu. Thr 
branches reflected from the Second and Third Interosw 
tals are also dispersed by numcruus Glunent 
Axillary Glnniii und their iiitegumenls, and 
back part of the arm and Latissimiu Dorsi. 

Q. Have these branches of the three or fooc upjMV 
Inleruislal Nerrea any particular nsmea ? 'i 

A. Vei; tbey are called from their origin and dcK^ 

the Cutaneous Nerve of the arm, and with each otim^ 



Q. What nerves are diHpened upon tbe Cbylc^joi- 

A. Tbe Paria Vaga, Rami SpUncbnim, and th* 
Sympathetic 

Q, Describe the course and termination of the Ltft 
Par raff.™ J 

A. It enters the abdomen at the anterior part 
nf the Cardia, sonde ccveral filaments to the left H«k 
^tic Plexus, aud then ramifying, is spent on the aiiM«' 
nor or tippet and left portion of the Stomach. 
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Q. Describe also the course and termiuation of the 
Jiighi Par Vagum 9 

A. It descends upon the posterior part of the Car- 
dia, soon divides into two fasciculi, of which the one 
proceeds to the root of the Hepatic Plexus, and to the 
Goelic OangUon ; the other, being the principsd, is ra- 
mified on t£te posterior or under and left portion of the 
Stomach. 

Q. Describe the termination of the Rami Splaneh^ 

A. The Splanchnic Nerves arising from the dorsal 
ganglia of the Sympathetic, perforate the lateral and 
upper part of the smaller niuscle of the Diaphragm, di- 
vide into a number of branches, which incorporate with 
the sides of the great Semilunar Ganglion. 

Q. Describe the Semilunar or S<^r Ganglion $ 

A. It is composed of the Splanchnic Nerves, and 
the branches of the Par Vagiun on both sides ; it is long 
and curved in figure, with its convexity downwards, 
and seems made up of a congeries of smaller ganglia, of 
difforent sizes and shapes, oilled the Coeliac Ganglia. 

Q. What is the situation of these Coeliac Ganglia $ 

A. They are situated upon the Aorta at the roots 
of the Coeliac and Superior Mesenteric Arteries, and 
extend upon the fleshy crura of the Diaphragm. 

Q. Do many Nerves \saM%iTom the CoeUae Ganglia'^ 

A. Yes; innumerable nerves issue from them in 
every direction, forming the Solar Plexut^ which lies 
along the Codiac and Superior Mesenteric Arteries. 

Q. What nerves arise from the Solar PUxua $ . 

A. Various Plexuses of nerves arise from it, named 
after the arteries which they embrace, such as the He- 
patic, the Splenic, Superior Blesenteric, Aortic, &c. 

Q. Describe the HepaHo Plemu $ 

A. It f<^ows the course of the Hepatic Artery, gives 
filaments to the Renal Capsules, to the Diaphragm 
along its arteries ; it divides into a right and left he- 
patic Plexus, following the division of the Hepatic Ar- 
tery : the right sends branches to the Pancreas, Pylo- 
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MESKMTZRIO, 
nil, DnodeDum, and gives origui to the Qutro-einplci* 
Plexus i the left aends branchea to the SMmaob, KoA, 
ii aflertrurdi spent in the left lobe of the Idver. 

Q. Dencribo the Sfdenie PUmul 

A. It embraces the Splenia Artery, and lend 
liruichM to the PancreaB in its vicinity. 

Q. Describe the Superior Metenterio Plei.iu i 

A. It embraces the tniok of the Mesenteric Arteryll 
and seiida SlunenM tioag its different branchei |- ■*-- 
(ilands of the Mesentery, tu the bmall Intestines 
right portion of the Colon. 

Q. Deseribe the Aartic Plexuif 

A. U closely embraces the Aorta, and is joined bft 
neiret from the Sympathetic Fnnn tliia plexus t' ~ 
Inferior Meaanlrric Plerua is sent off, which is diat . , 
butedtn the left portion ofibe Colon and to the R«ctniB> 

Q. Do any other Neires srise from the AorliePltmt 

A. Ve> ; the Aortic Plexus dtacunils, recdving m 
ditiona from the Sympathetica of both aide!, under (1 
name of tbe Hypogattric Plexui, vhiuh, at the loir _ 
end of the Aorta, divides into a right and left PlexiUf 
which descend into the Pelvis, and are diiperaed apOR 
ilB different viscera. 

Q. Describe the Bejial Pleivtf 

A. It ia sent off from the Coeliac Ganglia, and n 
ceives some fitamenta from the Ganglia of the Symp^ ; 
thetic ; it soon divides into an anierior and a poatenn 
plexna, vrhidi run along the corresponding surfaoes <A 
the Renal Artery, and are dispersed in (he aubatantaoC. 
the Kidney. 

Q. Do any Neroei go off bwaiheRBTuiiP lima f .. 

A. Vea ; same twigs are seiit off to the Renal Ci^^ 
Bule, which receivea other branchea from the Coellar' 
Ganglia ; the Renal Plexus also givea filaments lo tbi 
Ureter, and Spennutie Cord. 

Q. Deacribe the Uyjiagiutric PIcrui 3 

A. It is a continuation of the Aortic Plexus, reoaiTi 
jngGhmentafrom the Sympathetica, and Sacral NerT«||, 
it gives off branches to the RMtum, Urinary Bladdai^ , 
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and Spermatic Cord, in the male, and to the Uterui 
and Vagina in the finnale. 

Q. Describe the SpemuUio NerveM $ 

A. They are of small size, and given off from the 
Ranal, and Hypogastric Plexuses ; lliey accompany the 
Spermatic Arteries through the substance of the Testicles. 
They also receive a filament or two from the Second 
liombar Nerve ; bat they are spent upon the Substance 
of the Cord, Cremaster Musde, and Scrotum, dilefly, 
and partlv upon the Testicle, in the male, and upon the 
Round Ligament, Uterus, Vagina, Mons Veneris, and 
Labia Pudendi, in the feinale. 

Q. Describe the Nerves of Ute Uiertu particularly ? 

A. They are sent from the Hypogastric Pleznaes 
diiefly, and partly from the Spennatics; they enter 
the Uterus by the lateral broad Ligaments near its cei>> 
viz, and are dispersed through its substance, oommuni- 
oathig freely with one another. 

Q. Describe the Nervi I*udioi9 

A. The Pudic Nerve, on each side, arises in two Fas- 
dcuU, formed by fibrillae from the branches which com- 
pose the Sciatic Nerve; these fasciculi pass through 
the Notch of the Ilium, then between the Sacro-Sdatio 
Ligaments, following the course of the Pudic Arteries. 

Qp To what parts are the PueHe Nervm distribut- 
ed ? 

A. In their course they give many branches to the 
Mnsdes, Anus, Perineum, and Penis. On this last, 
the Superior fiwdouhis fonns the Dorsalis Penis, situ- 
ated between the Artery and Vein, sending branches 
to the upper part of the penis, and the Inferior fiMcioo- 
lus supplying its under part. 

or THE LUMBAE AEB 8ACEAL KEEVE8. 

Q. What situation do the SymfoOmtio Nervet oocu* 
py in the JLoifW? 

A. After entering the Abdomen, the Sympathetics 
pass obliquely towards the Mesial line of the Lumbar 
Vertebrae, between the tendhums Crora of the Dia« 
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pliragm, udiI tlie Csuas, (umiitig (jsnglJB, from each at 
which twD iir ihree tilanjetita are sent liBckwsrd to jciiK 
(lie root o( [he Lumbac Nerves ; and utheis fortvanl M 
the Aortic Pleiciii. 

Q. What cnurae does the Sgnipaliulic lake in tin 
Petviif 

A. Ic deiicendB at the inner or meiisl aide of the ttl>* 
nral foramina, becamin^ of unaller size it tbrms an ainlt 
with it! fuilmv on the surface of the Os Ciiccjpt, u ' 
tbiu terminatefl- In piuaing donn, however, it fbni 
Sacrnl Qantclia, froni which nerves are lent out to jd 
the Sacra] Nerres, and others to the parts lining tl 
Pelvin, and to the Bee Cum. 

Q. Describe the five Lambar Ngnen ? 

A. Tbey emerge l«tn-iien the Vertebrae, form c« 
nexions with one another, upwards and downward^ 
with tbe Sympathetica, by branuhes running oblique^ 
over the Verlclirae, and send large branches badcwarte 
to the targe muscles uid integiimenls of the Loins. 

Q. What Nerves fnnn the Lumbar Plerva t 

A. The different conneiioDg of the Lumbar NerTi 
with earb other, form a sort nf Fleius situated bebii 
tliB Psoas, from which nerves Hre tent to the t^uadiak 
nu Lumbormn. and Flexors of the 'rbi|;h. 

Q. Desctibe the^if Lumbar Nerve particularly ? 

A. It is cnniiecied l>y a branch m the last DnniAp 
and by its trunk to the seconil Lumbar Nerve. It ee ' 
filaments to the Muscles of the Loins, and a princ 
branch over the Quadratus Lumborum towards 
■pine of the Ilium, where it is ramilied on the )au_ 
ments of thePelvii, on the upper uid outer part of til 
Thigh, on tlie lower part of the abdominal miu '~ 
groin, pul^s, auJ scrotum, or labia pudendi. 

Q. Describe the Second Lumbar Nerve, also, parti- 
cularly ? 

A. It perforates the Psoas, to which it gives levmA' 
twigs, and then unites with the third I>nmbai. It sente 
off the Eiiemoi Spetmalio, which generally lectingi 
some twigs from the first Lmnbar ; this Spetma'*" 
perforates the upper part of the Psoas, iu«i Fonpai 
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Iiigament it divides into two branches, one of which 
passes through the abdominal Ring, and is dispersed 
upon the Pubes, Spermatic Cord, Scrotum and Testis, 
and Round Ligament, Uterus, and Labia PudendL 

Q. Are the other three Lumbar Nerves connected 
in like manner ? 

A. Yes ; they unite also, and form a Plexus. 

Q. Do any other Nerves arise from the Lwnbar 
Nerves ? 

A. Yes ; the Cutaneous Eztemus, the Obturator, 
and tlie Crural Nerve. 

Q. Describe the External Cutaneous 9 

A. It arisfes from the second and third Lumbar, passes 
behind the Psoas, and across the Iliacus Intemus to 
the SuperiiMT Anterior Spinous Process of the Ilium, 
goes over Poupart's Llgtunent, and is dispersed on the 
Vastus Extemus, and Integuments of the Thigh. 

Q. Describe the Obturator Nerve 9 

A. It is of very considerable size, and arises £rom the 
Second, Third, and Fourth Lumbar Nerves, passes 
between the External and Internal Iliac blood-vessels, 
akmg the side of the Pelvis ; accompanies the artery of 
the same name through the upper part of the obtura- 
tor Muscles, and Ligament ; and having sent branches 
to the Obturator and Pectineus, it divides into an an- 
toiar, and a posterior fasdculus, the former dispersed 
upon the two small Adductors and Oradlis, the latter 
upon the Adductor Magnus. 

Q. Describe the Crural Nerve ? 

A. It arises chiefly from the Third and Fourth, and 
partly, also, from the First and Second Lumbar Nerves ; 
its different origins unite, and form a trunk of great 
suee. This Crural Nerve passes behind the Psoas, and 
descends at its lateral side, passes out under the Cru- 
ral Arch at the outside of the Femoral Artery, where 
it is soon divided into branches. 

Q» What are the principal branches of the Cntml 
Nerve 9 

A. The Cutaneous Medius, Anterior, Intenmi, eaid 
the Saphaenus. 




SCIATIC MBHVB. 



Q. Describe these CuSaneoiu JVffnwi f 



I 



A. They deaceixl upon the fnre niid interoitl parti 00 
the thigb, Bud are distributed to the int^pimeata aM> 
cellulttr aubstuice, na Cia as the knee. 

Q. Denarii* the A'prino Sap/ioffrMS i 

A. This neri'e descends among the tniudes, tnH 
gives broncbet to ihem ; paufli behind the lend 
the Sartorius to the iaaide of the Tibia, and is nuniM 
upon the integuments and cellular subitonce of the k| 
generally tollowing the vaini. 



Q. How many pairs of Sttcrol Nerpeg are there ? -4 

A. Five pairs i each of whiuh is divided inla it 

iroail posteriur, and a large anterior trunk. a 

Q, Describe the course of the Potlerior Traakt d 

the iiacral Nervea P 

A. They |ibsb out of the Vvrlebral Canal by dia 

ntnall holes in the poalerior part of the Os SacmnL, ami 

ore disperned upon the JHuades and integvmenti there. 

Q. Describe the connexions of the Anleriar Sound 

Nerveif 

A. They go out by the large anterior holes of the 
Ob Sacrum. ThejSrif, second, and Mini, ore tbe lar- 
geat ; they unite intoa trunk wliich recdvea the trunk 
of the fourth and Bfth Lumbar, they form a I'lnru, 
from which the Sriatk Nerve takes its origin. 

Q. Describe the destination of tiie /iiurl/t ami ^Ih 
Sacral Nerves? 

A. They send branches to tlie Uypogastric Plexui, 
to the Muscles and ligaments of Che Us Oocoygia : and 
then run outwards to iie dispersed upon the parts about 
the Anas. 

Q. Dwuribe the course of the Scialie Nerve t 
A. The Sciatic Nerve issaiogfrom the Plexus, form- 
ed by the three upper Sacral, fourth and tifth Ltimbar, 
and branches from the Sympathetic Nerves, goea 
through the Notch of the IHum, luider the Fyrifortn 
muscle over the short Bouion, and gets beiveeii the 
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Tuber Ischii and Trochanter Major ; it then descends 
in the back part of the Tliigh, between the Flexors and 
Adductor Magnus, twisting gradnaUy into the ham, 
where it is called the Popliteal Nerve. 

Q. What particular branches does the SeUUk Nerve 
give off in the Pelvis and Thigh ? 

A. In the Pelvis it gives rise to the fiudculi, which 
compose the Pudic, and also the Olnteal Nerve; in 
the thigh it gives rise to various irregular branches, 
ramified among the musdes, int^g^uments, scrotmn. 
Labia externa, anus, perineum, and several of them 
descend, spreading on the back part of the Thigh even 
to the ham. 

Q. As we have already described the Pudic, describe 
now the GhOeal Nerve $ 

A. The Oluteal Nerve arises by a superior fasdonhis 
sent off from the common trunk of Uie fourth and 
fifth Lumbar, and by an inferior fiiscicnhis from the 
same Lumbar, and fint Sacral Nerves ; thejr both pais 
through the notch of the Ilium ; the fcrmer is dispened 
upon the Glutei medius and minimtus, and the latter 
upon the Gluteus Maximus and Integuments. 

Q. Describe the Pop/»Mil 3r0rM 9 

A. It has the tendons forming the ham-strings on 
each side, the blood-vessek below and the integuments 
above ; a short space above the bend of the knee it di- 
vides faito a small external or Fibular, and a large In- 
ternal or Tibial Nerve. 

Q. Describe the Fibular or Peroneai Nerve 9 

A. It passetr down over the head of the Fibula, and 
divides into superficial and deep branches. 

Q. WhtAsupeffieial branches docs the Fibular Nerve 
send off? 

A. The CfitontfDCtf If^tf^rmM^sent to the Biceps, Gaaii 
trocnemius, and integuments ; the superficial Fibular 
perforates the Peroneus Longus, passes over the Pe» 
roneus BreWs, giving filaments to both, and beoom- 
faig subcutaneous about the mldcUe of the 1^, sends 
branches to the Metatanos, Extensor Digitorum Bre- 
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via, Biul Dibrr branchtgi, which Busswmuai! oa ibe u] 

part of the foot, unil ieai donul branches la C* 

Q. Oeucribe llie Deep Branches af ihe 
Nene? 

A. It croBiiei over the Fibula higher than the 6 
perficjal, Benda a refltctGd hraoch to the soft parts 
the joint, a braiiuh to the I'eraneiu Longua, anoth 
Is the Tihialii Anticua, olheri Ui the Ezteuiur PoU^ 
and Extensor Digitorura Longua, fibmenU U> the El 
riotteum of the Tibia. The part, wbidi wen 
trunk of the nerve, Bccompaniei the Anterior 
Artery, divideif into branches upon the foot, whiiJ^ ■ 
disperBed upon the Exienaur Digitorum Breria, I 
isrouei, and toes; one poaaea witli a braiick of i 
Artery iotu the sole, and furniB a connexion with t 
plantar Nervea. 

Q. Deacribelhc Tibial Neraef 

A. It passes down lietween the heads of the Qt 
trocnemiua Ext^mus, perforBtes Che lutemus, and fi 
Iowa the Foateriur Tibial Artery between the Flop 
Digltorum Lungua, and the Gaatrocjiemiua laterni 
passes in the ainuoaity of the Ob Calcia into the "i—, 
where it divides into ibe External and Internal Pl«nS 

Q. What branches dnea the Tibial Neme gii 
in its cours» down, tlie leg ? . 

A. The CommDuicans Tibiae, which is ciittribnt* 
to the beck part of the leg, and estemal side of t^ 
foot, rarioua othec nameless branchea to the muida 
and integuments. 

Q. Describe the Inlemal Plattlar Nirve f 

A. It runs ou tbetibial aideof theaule,givii)gl 
to the muscles, divides into four nervea, whldi 
into others that rno along the plantar aid« of the I 
Aral lues, and tibial aide of die fauith, sccompauyiiif 
the arteriea. 

Q. Describe tbe Exiemai Plantar Iferve * . 

A. It gives twiga tu the liuel, aud ruoa iritb tl^t 
■nary along the Fibular edgeof the sole, and ulCiiaat^. 
ly divides into three principal brannhei; tiiroruualoi|)|.' 
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the oontigaous sides of tbe fourth and fifth toes, and 
fibular side of the little toe ; the third gives filfonents 
to the mosdes. These Plantar Digital Nerves furnish 
twigs to the integuments, and communicate freely 
with one another, and also with the ]>orsal DigitiJ 
iminohes. 

OF BI8EA8E8 OF THE ITEBTES. 



Q. What Diseases are Nerves suliiect to? 
- Ai.Jtis SD^KMsiUe to. answer that queation in the 
present state of our knowledge of the Nervous System ; 
for various morbid affections of the Nerves take place 
without our being able by dissection to ascertain the 
cause. 

Q. Is not the Nervous Energy of the whole system 
sometimes pretematureUly increased $ 

A. Yes ; in Mania the Ne^iqpus Energy given to the 
muscles increases their strength and powers sometimes 
to an amazing d^^ee. In Epileptic and Hysterical fits 
too, the Nervous Energy thrown into particular mus- 
cles, especially Flexors, is for a time excessive and 
mori>id. 

Q. Is not the Nervous Energy of the body some- 
times morbidly diminis?ied9 

A. Yes; from any inordinate pressure on the Brain, 
or on a part of it, or on some of the large nerves, the 
Brain or Nerves are impeded in the performance of 
their functions, and« in consequence, cannot give Ner- 
vous Energy to the muscles necessary for their healthy 
actions. 

Q. Are Nerves subject to tumefaction $ 

A. Yes ; when a nerve is punctured it swells con- 
siderably, to a greater or less extent according to the 
nature of the injury. 

Q. Are Tumors not found in Nerves independent of 
puncture? 

A. Yes ; a tumour attended with the most excruci- 
ating pain, in a few rare instances has occurred ; it 
has a cyst which contains blood ; and 'w\icn ^^<^f&dL vx. 

2Q 
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seems composed of thick Tisdd jeny,in whiciiare a few 
white fibres. 

Q. When Nenfei are divided across, do lA^ tv* 
UfUief 

A. Yes ; when kept in contact the divided estremi- 
ties of nerves reunite by real nervous matter, as re- 
peated experiments have demonstrated. 

Q. Are Nervea snbject to It^UmmuUicn 9 

A. Yes ; iliey are affected with local Inflammation, 
and this seems the reason why syn^tomatlc Fever is 
eoDcited, and a constant oonoomitaat of aonte local In- 
flammation. 
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